(= 


jed in by the funeral 


it. Then please remove carbon papers. Pages 1 and 2 
urs after death. 


in. 
e attending physician and complet 


R: After this certificate has been signed by thi 


s that the death certificate be executed within 24 hours after 


|-transit perm 


ATTENDING PHYSICIAN: The law requi 
y be retained by the hospital or attending physi 


TO FUNERAL DIRECTO: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within Z 


director, page 3 should be detached for use as the bur 


TO HOSPIT. 
death. Page 


VR AIS (4) 
15M 7/61 


. MARYLAND STATE DEPARTMENT OF HEALTH 
~ = RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
! CERTIFICATE OF DEATH 11265 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


‘@. COUNTY a. STATE b. COUNTY _ I 
ALLEGANY ; __ MARYLAND “PUNNgvEANTA _—_HanwceyhY 
b. CITY OR TOWN [if outside corporate Kimite, c. LENGTH OF STAY IN 1b €. CITY OR TOWN {If outside corporate limits, write RURAL end give neerest lown) 
write RURAL end give neeresl town) ‘ 
CUMBE RLA ND 3h DAYS _ CUMBERLAND _ 2 
4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! address). ~d. STREET ADDRESS CY S_ RESIDENCE 
ehh VE ON A FARM? 
___ MEMORIAL HOSPITAL _ | Grbrsvitia * Bensyivanta [vs Note 
|. NAME OF First last 4 pars Month — Day “Yeer 
DECEASED 
{Type or print) CONDA ASH DEATH oct. 1 9 62 
5. SEX | 6. COLOR OR RACE/7 MARRIED [DINever MARRIED ol . DATE OF BIRTH ry 9. AGE {In yeors f UNDERT YEAR| iF UNDER 24 HRS. 
test birthday) |"Months| Deys | Hours | Min. 
MALE WHITE WIDOWED x pivorceD [|| NOVEMBER 135 187 18 83. yes. | 
q 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & 79 or foreign country) 12. CITIZEN OF WHAT iat 
dene during most of working life, even if retired) 


__ Farmer vo Fara ___|__ PENNA, _Chaneysville = 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
__ DENNIS ASH a HARRIETT MEANS 3 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address” hee - 
(Yes, no, or unkown) | {Ifyesgivewaror detesof service) 
_No A 214-36-6660 | MEMORIAL HOSPITAL a 
18, CAUSE OF DEATH [Enter only one cause per line for (a}, (b), and (c).] ) INTERVAL BETWEEN 


ramewoonuasteeit As alice — footer Leendl wef |FR 


- DUE TO G 
Conditions, if any, which {b) 


gave rise to immediele cause 
(e), steting the underlying 
cause last. ert 


DUE TO 


z PART Il, OTHER SIGNIFICANT CONDITIQNS CONTRIBUTING TO DEATH BUT NOT RELATED TO AL ITION GIVEN IN PART 1e)| 19. WAS AUTOPSY 
fe) —— = PERFORMED: 

< ves [] NO af 
© ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) a = we 

E | OR CONTRIBUTING [} CAUSE OF DEATH 

ts] (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 is i — va. Ae eel = 
3 | 20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 201. (City or lown) (County) (Stele) 

a Hoar der! While __Not While factory, street, office bldg., etc.) | 

= ! 


» fom 194."f that (I) (we) last 


7) from the causes and on the date stated above, 


(hand that déath occured al 


. STONA 7 226. DATE 
y ATTENDING MED. STAFF SIGNED 
ie DAKE mo, | AEE Siero OLE 
2c. PHYSICIAN'S ay 22d. ADDRESS 


“NAME (Type) 
ve OR. GE 


M. SIMONS | “ALGONQUIN HOTEL, CUMBERLAND ,MD. 


23a, BURIAL, CREMATION, [ DAT “THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (5h 


at a | 10/18/62 _ \Mt. Zion Xian Cemetery Chaneysville, Pennsyrxania 
25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ga ne FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 
SS fen Cumberland, Maryland ? oatt OCT 19 19 JCliaylog eege. 
= nas <a er “a 


a 


ATIENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OFSTATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, + AREAS 


= 


‘ 11263 CERTIFICATE OF DEATH 
g =. 
$ M i, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if insiitution, Residence before edmision), 
2 3. COUNTY a. STATE b. COUNTY 
2 MARYLAND MARYLAND ALLEGANY 
ua b. CITY OR TOWN [if outside corporate limits, c, LENGTH OF STAY IN 1b c. CITY OR TOWN [if outside corporate limits, write RURAL end give nearest town) 
Bass write RURAL and giva nearest town) 
res is FROSTBURG , wl G 
yous.) d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospilel, give straet address) y STREET ADDRESS + 1g RESIDENCE 
£ | 
3 ___MINERS HOSPITAL _ _372 WELSH HILL __|ves [no XK 
“a 3. NAME OF rj iddie - “Tat | 4. Bae Month Day Yeor 
leis DECEASED — 
: iyperer bain P. beams os 6 19 @a— 
= 5. SEX 6. COLOR OR RACE)7. MARRIED EVER | Ep 9. AGE (In IF UNDER1 YEAR) if UNDER 24 HRS._ 
a . NEVER MARRIEO- . megeels aa aoe 
: ] oO Oo last birthday) Monts] Day Mage si Min. 
E WHITE winowt [ pivorcito []| AUG. 22,1882 80 om. 
j Jes, ¥Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
o done during most of working life, even if retired) | 
OUSEWIFE OWN HOME MARYLAND : | USA by 


"| 14. MOTHER'S MAIDEN NAME 


MARTHA MORELAND 


43. FATHER’S NAME 


WILLIAM MATTHEWS 


¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
{Yes, no, or unkown) | (Ifvesgivewerordatesofservica) 
OE NONE _ __NANNIE FLETCHER FROSTBURG, MD. 
iB. CAUSE OP DEATH [Enier only one cause per line for (8), (b), end ().] > INTERVAL BETWEEN 


ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (6) _ mary Avery Kreawd Cuenwe = 
DUE TO 
Conditions, if eny, which o CL Cone buke ee a? ee “ey ki kage, 


gave rise to immediate cause 
(e), stating the underlying 
causa 


DUE TO 


(c) = oe 


Z| _ PARTI. OTHER SIGNIFICANFKCONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]) 19 WAS AUTORS 
/\ je 
ves NO 
‘ S$ = Oo ead De 
E | 20s, ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURED. (Enlernsfure of injury in Port Vor Prt lof item 18.) 
& | on CONTRIBUTING L1 CAUSE O& DEA 
el (IF EITHER, NOTIFY MEDI PN 
“ : os of = 
& |20c. TIME OF INJURY” Month, Day, Yeor | 20d. INJURY OCCURRED+ 200. PLACE OF INJURY (Ho 201. (City or town) (County) (Stete) 
a ., While Not Whi factoi 
= 9 rk] atework ] 


ri ify that {l) (this hos; ded the deceased from. that (1) (we) last 
saw the deceased alive” on... AER, and that death occured alm, from the causes and on the date stated above, 


220. SIGI E ~_-22b, (DATE 
ATTENDING ‘MED. STAFF si 
VET PHYS, DIRECTOR [_] PHYS. [] (fee 


ECTOR: After this certificate has been signed by the attending physician and compl 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages | and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


Beg [22c. PHYSICIAN'S 22d. ADDRESS 
fa | eS SMEATON Me "ROTHSTEIN, "| 48 BROADWAY, FROSTBURG, MD. 
23 iB a A eae 23b. DATE THEREOF ] 23c. NAME OF CEMETERY OR CREMATORY 23d, aeaTN {City, town or county) ‘{State) 
aa 
are) BURIAL CT. 19,1962 [DAVIS MEMORIAL BURIAL PARK CUMBERLAND, MD. 
ee es {4} q 24 FUNERAL AL oe 3 ADDRESS 258. REC'D BY REGISTRAR | 25b. RecisTt a SIGNATURE 
f al 4 
eel i BYRON KIGHT CUMBERLAND, MD. nn OCT 22 1962 #¢ big Neg 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISINSE Snieai RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 1126 


= 


5 a2 —_—_—_—_ = = 
2 83 1 PLACE OF DEATH - ~ |] 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
5-5 ee All 2. STATE b. COUNTY 
VS egany Marylend Allegan; 
pe MARYLAND _ _ Mary gany 
2 #4 3 b. CHTY OR TOWN {if outside corporate limits, ©. LENGTH OF STAY IN Ib ©. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
= ee write RURAL and give neares! town) 
eran Cumberland 10/1/1962 _| Frostburg s 
£ 38% d, NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give sireel eddress) “d, STREET ADDRESS #15 RESIDENCE 
Eo 
@*: Allegany County Infirmary R.D.#1, Box 29 ves [] No Xj 
Beet 3. NAME OF First Middle Lest 4. DATE Month Yeer 
3 3 an DECEASED or 
g fa. {Type or print Tena Barber | DEATH October 1962 
é 85s 5, SEX ~~ 16. COLOR OR RACE|7. marniep oO NEVER MARRIED BR] 8. DATE OF BIRTH 7 9 ART Se IF UNDER 1 Y UNDER 24 HRS. 
wos st birthdey) | Months| Deys | Hours Min. 
4 55 < Female White wipowrp[] —ibivorcen [] 8/6/1876 B6 ov. | 
& gee Wa. USUAL OCCUPATION (Give kind of work [tbe KIND OF BUSINESS OR INDUSTRY [Tl BIRTHPLACE (Counly & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
2 Bae done during most of working life, even if retired) 
Bie 5 2 Retired: School Teacher Westernport, Maryland! U.S. A. 
oe 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Evage 
8 sfy Alexander Barber Jeanette Brown 
Tonk ee 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ] x ‘Address CO ; Mae 
2 gis (Yes, no, or unkown) | (Ifyesgivewerordetesofservice) | P.0.Box 599, = Cumberland,Md. 
gz oe 8 2 ‘ Allegany County a records. . 
£et25 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b). JT nN ITERVAL BETWEEN 
a> 
eee) 5 x PART |. DEATH WAS CAUSED BY; M im OF wo 
333 a = ‘ IMMEDIATE CAUSE (e) ge €enhe tS$ €., cbt Ces Cae SSeS 
fazed cf DUE TO “ iy { t 
z2c8 é Coriditcns] Ale etc hey oa v Saye 
25 85 . 92v8 rise to immediate ceuse wo LE, he v7 
e£2es_ {a), stating the underlying DUE TO — 
Cee ee es Sp at ae TZ lereberel hebezcaliig,- a 
gles 3 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (e)| 19. 7. WAS AUTORSY 
.] 2 --., *un a 
G: & be 5 ves [] No[] 
g2 33 (3 = |2de, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enler neture of injury in Pert for Part Il of item 18.) ae 
etl Tol & | OR CONTRIBUTING [] CAUSE OF DEATH 
me zlts & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
uses 8 % [[20c. TIME OF INJURY Month, Dey, Yoer | 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, is “2DF. (City or town) (County) Giate) 
Bys go a Hour a.m. While | Not While fectory, streat, office bldg., ete.) 
Br ra g ey 9 lor work |] ot work = 
Ee a: 
Heo 33 21. | certify that (I) (this hospital) attended the deceased from... LO/ 2/02... 19... to. LO/TL/ 62, 19.....:, that (1) (we) last 
ain33 saw the deceased alive on. 10. /1h/62 . NDE 8 , and that de: 14950," Pp. M, wie the causes and on the date stated above. 
Sees Pe. SIGNATURE JY oe Z Tab, DATE 
Rao i ATTENDING MED, STAFF SIGNED 
Se Ane ete no [AEP Sherer 1 HS 0/15/1988 
S35 os Qe. PHYSICIAN'S id. ADDRESS 
a-8 as | we Oe) Dr. Lee B. Mathews __49 Greene St., Cumberland, Md 
Os 33 aa. BURIAL, CREMATION, | 236. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (Cily, town or county) ————((Stete} 
os08s BURTAL ho-17-62 METHODIST CEMETERY VALE SUMMIT, MD. _ 
al fo Pear ee va SIGNATURE ADDRESS 2Sa. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
Yr 
1SM 7-62 Goefb h a _FROSTBURG, MD. loa Q) fe7, 1952 MA Lied try Quetae. 
Ta S —_—— = = is alte ae 


i 


Wit tidus: oe, 0 


Sprague yt. eanength 


pty sas? 
hace begets ns > 


we nT] * test , ' = iy 
. ay 2) By sapeiss aes eit Fedsaoh Jogos - 


ms - asdasalrennoxers 
Pr g ey et in: 2 
saat) a yaages CA 


2 > as ree het id ret 


4 Os aaa 
oe Ape ind Eo. 
23> =, Sih aaa Fad 


funeral 
a = 


ithin 24 hours after 
Y: 
sea 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours affer 


led in 


‘ 


ding physician and complet 


s that the death certificate be execute: 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages, 


ATTENDING PHYSICIAN: The law requi 
May be retained by the hospital or attending physician, 


TO FUNERAL’ DIRECTOR: After this certificate has been signed by the atten: 


$e 


TO HOSPITA: 
death, Page 


VR AIS (4) 
18M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISK TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MABY}A| DP. 
T1265 “CERTIFICATE OF DEATH TVR 
1. PLACE OF DEATH a "|| 2. USUAL RESIDENCE (Whore daceasad lived, Hf institution: Residence before —e 


~som  ALLEGANY manvuann || "A" PENNSYLVANIA °°’ BeoroRD 


b. CITY OR TOWN (if outside corporate limits, ‘c. LENGTH OF STAYIN Ib || ¢, CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write RURAL end give neerest town) 
MBE RLANO 4 DAYS HYNOMAN- 


a. SAE ORR! | PAS PT FR (if not in hospiial, give steat address) d. STREET ADDRESS 3 BS IDeNee 

MEMORIAL & WARWICK AVENUES = $155. ves 1] Noga 
Es NAME oF | First Middle Last ) 4. eget Month Day ~—Y ‘ 
{ype or WILLIAM lis BEALS | Barn OCTOBER 26, 19 62 

S. SEX : 6. COLOR OR RACE|/7. MARRIED [DINever MARRIED [| ®& DATE OF BIRTH = ]9- AGE (In yoors | IF UNOER 1 YEAR "IF UNDER 24 HRS. 
MALE WHITE wioowe K] —vivorceo-]| AUGUST 13, 1887 “15. | ee es Saad 


TOs. USUAL OCCUPATION (Give kind of work ut 
done during most of working life, even if retired) 


i F . | PENNSYLVANIA U. S.A. 
O Employee 2 | RATE AG Hyg el ese ee 


14. MOTHER'S MAIDEN NAME 


PHILLIP BEALS | REBECCA LOGSDON 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY sha INFORMANT Address 


{Yes, no, or unkown) | (Ifyes give warordatesotservica) 7705-03-63 4 MEMORIAL HOSPITAL * CUMBERLAND, M0. 


No 
18. CAUSE OF DEATH [Entar onty one cause per line for (e), {b), and INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED 8Y: nk Loche ze Sy fll ons 2» 


IMMEDIATE CAUSE (2) 
4 73x DUE TO 
Conditions, if eny, which hon dU anita Mataat, 
geve rise to immediete cause ie eet 
(8), steting the underlying f OVE TO 
“cause lest. 


tc) 


T0b, KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ie)| 19. WAS AUTOPSY 

2 a =. PERFORMED? 

< ves []_No ee 
& | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

BS {IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, a + 208. (City or town) ~~” {County} (Stete) 
5 Hour @.m. While Not While factory, street, office bldg., ete.) | 

2 ee 19 at work [_] at work [_] 


_ 1 certify that (I) (this hospital) attended the deceased from. O74, a Be ty 10 MAE Mle oy WEAR ANAL (I) Puc tsst 
dl BZ, and that death ere ater Aol FP Zuces aia on the date stated above. 


saw the deceased alive on. 
22e, SIGNAT! 


22b. DATE 
Aes 


STAI 
M.D. =< DIRECTOR ET PHYS. (igi 


22d. ADDRESS 


2. tee 


Zia. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY ‘a LOCATION {City, town or De (State) 
REI 


fat" October 29,1962 hyndman Cemetery Hyndman,Pa. 


24 R R'S SJ ADDRESS 25a. RE EGS es REGISTRAR'S. Sete ‘ 
Let : Mi tegen _ Hyndman, Pa. lea 1962 ee 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, i thy Borys) 
11268 CERTIFICATE OF DEATH Trico 


Cell 


s 

6 3 . rerio oF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institutions Residance before edmission) 
i: =o" aS b. COUNT 

2 ALLEGANY , ___warvuann |” “RRRYLAND ALLEGANY 

Hos b. CITY OR TOWN lif outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [lf outside corporate limits, write RURAL and give neerest town) 

«+ 3 write RURAL and give neerest town) 

Sine CUMBERLAND 3 DAYS LONACCNI NG 

= 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stroe! eddress) d. STREET ADDRESS @. IS RESIDENCE 


ON A FARM? 
_ MEMORIAL HOSPITAL CASTLE HILL 
E ME OF int ~ Middle Last ‘| 4. DATE Month Dey 
DECEASED OF 
i (Type er print) JOSE PH L BEEMAN | peaTH OCTOBER 8 19 62 
J [% Sx 76 COLOR OR RACE| 7, MARRIED &] NEVER MARRIED [|| 8 DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 


last pirthday) 
yrs. 


winowen [] _pivorceo[] | NOVEMBER 11, 1905 D 


TOb, KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & Stete, or foreign country) | 


—|_LONACONING, MD. 


14. MOTHER'S MAIDEN NAME 


DAISY SHIMER 


17. INFORMANT "Address 


Sal MEMORIAL HOSPITAL = CUMBERLAND, MARYLAND 


| it. CAUSE OF DEATH [Enter only ya line for (e), (b), end (c).1. INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Seles. te ONSET AND DEATH 
IMMEDIATE CAUSE (a) rE CHxe = : ee) — 


Ly £2 


es mei rw aad. ste hid hone) nance | gla tn 


pene Deys | Hours Min, 


MALE | WHITE 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13. FATHER’S NAME 


please remove carbon papers. Pages 1 and 2 should 
and in any event, within 72 hours after death. 


JOSEPH S. BEEMAN 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (Hyesgive warordetes of service) 


d by the attending physician and complete™ 


permit. Then 
or removal, 


gave rise jo immediate cause 


(a), stating the underlying ( CUETO r - = 
ceuse last. a (e) A f- Vaccche Ne > * —_— 
PART Il. OTHER SIGNIFICANT CONDITIONS CGNTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)) 19. WAS AUTOPSY 
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Ove 

528 

209 

cEe 

Saf 

oe 

gaz 

fo 5 
Z gta Ss 
Z See @ PERFORMED? 
meses Os} _ a pesyic] Nous 
bool k EE [20., ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
Beoud— fe | OR CONTRIBUTING CL] CAUSE OF DEATH 
Be £95 8 (HF EITHER, NOTIFY MEDICAL EXAMINER) 
4 saz 3 | 30c. TIME OF INJURY Month, Day, Yer) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
FES Hour Liein: While __ Not Whila fectory, street, office bidg., etc.) | 
Ze gy 2 rte 9 at work [] at work [] \ 
iI of 
Heeas 2 tadebonbn , 19.6.2 that (1) (we) last 

2 

« Be 2 saw deceased aliye on. eT bey et... causes and on the date stated above. 
Gena 220. \SIGNARURE 22, DATE 

Boo 2 { ATTENDING. MED, STAFF SIGNED 

eS oes K: —_ mp. | PHYS. TE] pirector [] Pxys. 8 46 -/8 6 Re 
5 ag Hes IcANS” ae Tex 4 < 22d. ADDRESS 
NAME. [T 
oe wn DR. We Fe DOERNER __| WNW Ne MECHANIC ST., CUMBERLAND, MD. 
ge Fd ye 23s. BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
8 O58 REMOVAL (Spacity) 

one Burial | 10/11/62! Memorial Park Frostburg, Ma. 


Le 
as 
z> 
Na 
os 
eS 

5 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Mg 
° 


George Eichhorn Lonaconing, 


25a, REC'D BY SOR) REGISTRAR'S SIGNATURE 


part) CT il 5 196 fClavleg Judge. 


Tiledwi 


the funeral 


7 


After this certificate has been signed by the attending physician and campletely filled ( 
Pages 1 and 2 shauld 


Then please remave carbon papers. 
n, ar remaval, ond in any event, within 72 hours‘Gfter death. 


ian. 


ransit permit. 


ing physic 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


* 


‘the haspital ar attendi 


‘CTOR: 


RI 
page 3 shauld be detached far use as the buri 


the State Board af Health priar to burial, cremi 


payieretens 
& TO FUNERAL Di 


SE 


TO HOSPITAL ©! 


a8 
as 
=p 
es 
Ry 


MARYLAND STATE DEPARTMENT OF HEALTH 


14 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND { 4270 
114267 CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
ce MARYLAND peeIAl COUNTY 
eqan 
b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAYIN Ib || __c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give neorest tawn) 
ernpo years 2 Westernport 
d. NAME OF HOSPITAL (IF not in hospital, give street addren) d. STREET ADDRESS @. 1§ RESIDENCE 
OR INSTITUTION ON A FARM? 
Reardon Road Reardon Road ves E) NOX) 
a Neves = First Middle Lost 4. ae Month Doy veor 
ilgps.or¢Print) FAH October 1962 
ae 6. COLOR OR RACE |7. MARRIED [K] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lost birthdoy) [Months] Doys | Hours 
male hite widDowed [] Divorced [) June 4, 1894 68 ys. 


10a. USUAL OCCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 
during mast of warking life, even if retired) 


Min. 


12, CITIZEN OF WHAT COUNTRY? 


ri O ew e 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Thomas Barrie Sadie Ringer 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yes. no, or unknown) | (if yes, give wor or dotes of service) 
No None 
1B. CAUSE OF DEATH [Enter anly one couse per line for (0). (b). ond (0-] eee eee 
PART |. DEATH WAS CAUSED BY: Casts romeo AL» f LP 
,_—_ . IMMEDIATE CAUSE (a). Casts romeo 
Pe Sof DUE TO of 
Conditians, if any, which (b) I 
gove rise to immediate pastes 


couse (o}, stoting the ynder- DUE TO 
dvungiconse lest: o 


Zz Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
2 

S yes [] NOE 
© [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 1B.) 

& JOR CONTRIBUTING C] CAUSE OF DEATH 

5 |(IF EitHER, NOTIFY MEDICAL EXAMINER) 

& [?0c. TIME OF INJURY Month, Day, Year |20d. INIURY OCCURRED — [20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (Stote) 
a Hour a.m. While Not while foctory, street, office bldg., shi 

= p.m. 19 Jot work [7] at work 


21. | certify that (I) (this haspital) attended the deceased fone oie 2 Fae) + 19 of <that (I) (we) last 
saw the deceased/glive on. jhes 


tee Ae 9B 2 Zo and that death accurred at 9M, fram the causes and an the date stated abave. 


2a. SIGNATURE ff) } ¥ j 22b. DATE 
_= ATTENDING D. STAFF SIGNED 
(1 Or» lV, J M.D. | PHYS. XS DIRECTOR PHYS. 
=" ~ 


‘2c. PHYSICIAI 22d. ADDRESS 
NAME (Type) 
R, Paul, M.D. 36 Greene St, Cumberland, Md. 
2a. FEVOVAC corny 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 
pecify} 
urial 10/11/62 | St. Paul Gen, Listonbur Penna, 


24, FUBERAL DARECTOR'S SIGNATUR! ADDRESS. 25a. REC'D BY REGISTRAR 25b. SY tlartag 
a here i / Westernport, Ma, loa OCT 15 1962 f Mavs 


atk 


} 1 MARYLAND STATE DEPARTMENT OF HEALTH 
| ~ 
BY T3868 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a CERTIFICATE OF DEATH ow 
a 11271 
% = 1. PLACE OF DEATH < 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
Fo em BCU e. STATE ND b. COUNTY Wi LEGANY 
3 22 ALLEGANY MARYLAND _ MARYLA 
x Be 3 b. SLE SURE Ces ¢. LENGTH OF STAY IN Tb “c. CITY OR TOWN {lf outside corporate limits, write RURAL end give neerest town) 
SF _CUMBE RLAND |. 56 DAYS LONACONING | 
<3 ao d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give streel eddress) () d. STREET ADDRESS ‘ e. SEDAN 
‘@: STREET sate 
@: MEMORIAL HOSPITAL es we. 14 ROCKVILLE STREE ns] NOK] 
2 3 AS DEEERGED First idle Last 4. Bae Month Dey Yeer 
3 as 
F E 
ig? & nee __ GEORGE We BROOKS | PEA™ == OCTOBER 9 __ 9 62 
8 Le 3. 5. SEX "| 6: COLOR OR RACE|7, waRnieo [J DR NeVer MARRIED [1] | 8 DATE OF sinTH 9 Gelinas IF UNDER 1 YEAR| IF UNDER 24 HRS, 
2 as Months | Da Hi Min, 
oS 82 MALE ‘ WHITE wivowen ["] pivorceD [_] b=17=1901 oi yrs. si *| if Soa | 
8 s>2 ¥WOa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & State, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
vgoo 4 
= gee done during most of working life, even if retired) { 
bags = UNEMPLOYED. Lael — | BARDON, MARYLAND WGA Ls J 
ne, gs 13, FA NAME 14. MOTHER'S MAIDEN NAME 
es 
sae SAMUEL BROOKS ISABELLE MOORE 
= Ld — — — —_~ < —_——-= a 
2 £85 ( WAS pruae Ce IN'U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addross 
£ =e es, no, or unkown) | (Ifyesgivewerordetesol service) 
3 2.2 - MEMORIAL HOSPITAL = —— MARYLAND 
Fa >E & ~ ] 18. CAUSE OF DEATH [Enter only one cause ite line for (e), ‘(bh end iL (e)) TNTERVAL BETWEEN 
£22 a5 PART I. DEATH WAS CAUSED BY: nee: ten SET BNOREAEy a 
23 + IMMEDIATE CAUSE (e)_ = = -| 2 a 
geeqs a7) , usd 
ages e “WA DUE TO ay) 
ks §= & Conditions, il eny, which (b) ew oles Ky 
ef 32s gave rise to immediete cause 
=a gan (@aatity. the underlying fs CUETO Chrornce See Ze aif 
we .tos cause last. 1) 
ayaa? a es = 
ae 3 ie: ie z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE Zod, DISEASE CONDITION GIVEN IN PART 1(e]| 19, WAS A AUTOPSY 
mtda2 Q = PERFORMED’ 
UGE o i 
=o 5 < yes ff} No [] 
aos 32 vi = ae —_- a = —— ea: el — 
reso 5 | © | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture ol injury in Pert I or Pert Il of item 18.) 
Beuvs & | Of CONTRIBUTING [] CAUSE OF DEATH 
acters G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
> oO - _—— =i 
Z2 s42 < | 2c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Homo, farm,» 201. (Cily or lown] (Couniy) (Siete) 
3 <85 8 eat While __ Not While fectory, street, office bldg., etc.} | 
Bees = 4 ne 19 [et work [] at work [_] \ 
~ 2084 . | certify that (I) (this hospital) attended the deceased from...].....4 OO cae MOR ccrckin , 92.4 , that (I) (we) last 
2 
So Bee saw the deceased alive on... beg 9G De and that death Aire at. Lah, Bolte causes and on the date stated above. 
~aoe Get cts 2 cdl 
ge: 22e. S|GNATURE o if. 226. Bet ; 
o2 ihe A ABS STAFF 2 a) bp: SIGNEI 
on ri ba9s MD. Be DIRECTOR CO Pris. 
5 a8 as 22, PHYSICIAN'S | 22d, ADDRESS 4 
a 2 ey nant (") DRe We whe VAN ORMER 22 Ss. CENTRE STREET, CUMBERLAND, . 
Sepee 73a. Won CREMATION, j23 . DATE THEREOF age E OF CEMETERY O| ORY | 3d, LOCATION (City, town or county) ( 
eS (Sgecify) 
o*Qus | Burial” | 10/13/1962 Mt, View Cemetery Moscow, MD. _ 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


25a. REC’D BY REGISTRAR | 25b. sees a Ss SIGNATURE 


DATE OCT 1 4) Ig¢ 2. vi fCharke Die 


pais! GEORGE EICHHORN _Lonaconing, MD. 


f MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11269 CERTIFICATE OF DEATH 4425 


— 


DUE TO Done 
Conditions, if any, which (by. 


5. Oe = 
a £3 1. PLACE OF DEATH ~ ba 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before admission) 
4. 2 oy legany a. STATE b. COUNTY. 
3 N Al an MARYLAND egany 
o£ = an aa A 
£ [Ee b. CITY OR TOWN [if outside corporate fimits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [ir 8tRide corporate limits, write RURAL and give nearest town) 
x 280 write RURAL end give neerest town) 

om 
c =e x Cumberland aye OL Cum _ *_ eeSe 
2.35% / d, NAME OF HOSPITAL OR INSTITUTION {if no! in hospitel, give street eddress) d, STREET ADDRESS 1S RESIDENCE 
% ats ON A FARM? 

5 

*@*: | 509 militop Drive -— | 509 Hilltop Drive 
2 8a . NAME OF First Middle last 4 TE Month Dey 
3 aank DECEASED oF 
g pas Tyeeererion Mary Ellen Coffman ven Oct, 19 WZ 

Sos S. SEX ~ | 6, COLOR OR RACE 8. DATE OF BIRTH 19. AGE (In years JIE UNDER 1 YEAR] IF UNDER 24 FIRS, 
g pee 7. MARRIED [_] NEVER MARRIED [] he bender ran) Bo “Wows | Min 
2 B82 Female Waite | woowo tt ovo! Aug. 30,1866 | 96 » * 
& s $$ 10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 2 2 Se done 7 i ‘of working life, even if retired) | 

poe 6 | | W fi 
g £25 > Q a Ss : | Washington=-Md, ; — 
= 13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME U8 
Ss. € 
es 
3% Matias Barker c Sarah BE, Gaither ss 
o 2 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£5 ‘25, no, or unkown) | (Ifyes give waror dates ofservice} 
2 2 no Harry 
s 2 nl | ater Se ee Coffman-Cumberland, Md,......—_—. 
= 5 > 18. CAUSE OF DEATH [Enter only one cause pag line for (a), {b), and {c).] = » Ma INTERVAL BETWEEN 
ae = PART |. DEATH WAS CAUSED BY: “CLeleeo : t ON, D DEAT: 
Paes IMMEDIATE CAUSE (2) = ss < fpf O AL we oe 
& j 
z 
a 
J 
co 
i= 


geve rise to immediate cause ? = / 
{a), steting the underlying DUE TO a 


cause la te) 


is 

a 

oa 

= 

5 

c 

2 

a 

ty = = — = ee — _— 
Zs z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY 
as fe) aia eae ecicaea 
ae Ra yes [] No 
BS © | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part for Part Il of item18.) > 7 _ 

o & | OR CONTRIBUTING [|] CAUSE OF DEATH 
ae G | (te EITHER, NOTIFY MEDICAL EXAMINER) 

> 2 =A — —— —— 
gs § | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 2Df. (City or town) (County) (State) 
aed = Tbr law While __Not While factory, street, office bidg., ete.) | 
Be g ee 19st work [Jat wor] 
eS 
E 4 21. 1 certify that (I) @hi~hospital) atiended the deceased from Be be ; that (I) (ae}test 
Ce.) saw the deceased aliye on f AGE 7, and that death occured at m the causes and on the date stated above, 

~ —_—______. _ 

. SIGNATURI 22b. DATE 


ATTENDING ED. STAFF SIGNED . 
.p, | PHYS. ec eres (myer leah wZeD vy. 
22c, PHYSICIAN'S _ . ~ | 22d. ADDRESS oa 
NAME (T: 
fa LZR A: het dere Ct 
Za, BURIAL, CREMATION, za. DATE THEREOF Tew NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) 
| Burial _|10/22/62 | Bloomington 


YR AIS (4) 24 FUNFRAL DIRECTOR'S SIGN. ADDRESS. 
eae SN ESF. : _ Westernport, 


director, page 3 should be detached for use as the burial-transit permit. Then_plgase 
be filed with the State Dept. of Health prior to burial, cremation, or remova 


TO FUNERAL ‘DIRECTOR: After this certificate has been signe 


TO HOSPIT. 
death. Page 


11270 CERTIFIC 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ATE OF DEATH Sdlw 


DUETO 

Conditions, if eny, which (b) 

gave rise to immediate cause ic ? * 
DUE TO 


(e), steting the underlying 


cause lest, 


{e). 


wo 
aS 2 M 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
eS e., COUNTY 8. STATE b, COUNTY 
Has ALLEGANY ___ MARYLAND 4 ; ALLEGANY 
= Be g b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib “e. CITY OR TOWN (If outside eorporete limits, write RURAL end give neerest lown) 
x a ss write CUMBERLAND lown) h 
£y8 cu NO 1 HR. 40 MIN MBE RLA NO ———s 
c aN < e » 
se 3 $s J. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) poser to , [vs RESIDENCE 
7 NA FARM 
@ ee | apa MEMORIAL HOSPITAL 405 STREET. __|vs Not 
2 ¢ aa 3. NAME OF id lest h “Day ~ Year 
3 28h DECEASED | 
g bos Legesrecpe) vi RGINIA M, _COOPER Barn OCTOBER 20 19 
~ nap = 5. SEX "|. COLOR OR RACE|7. MARRIED DX] NEVER MARRIED o 7) 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
eats FEMALE WIDOWED DIVORCE 11-28-1910 ‘S| a ws a | a 
ge D =26- : 
oe Le__| WHITE o Og 910° lm be 
8 wF> TOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreigh country) | 12. CITIZEN OF WHAT COUNTRY? 
= woe rs 
= gee a done during mos! of working life, even if retired) | 
nes HOUSEWIFE. | OWN HOME CUMBERLAND | U.S.A. —__ 
ge 2 13. FATHER’S NAME MOTHER'S MAIDEN NAME ie 
aE 
£50 JOSEPH KIGHT MARY GORMAN - 
2 252 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = Address” = a 
= &E8 {Yes, no, or unkown) | {It yesgivewerordetes of service) 
328 es a *) Ses MEMORIAL HOSPITAL = CUMBERLAND, MARYLAND 
~E 2 18. CAUSE OF DEATH [Enter only one cause pegdrejor (e), (b), en tod ) INTERVAL BETWEEN 
sSSZEL i SET AND DEATH 
th S PART |. DEATH WAS CAUSED BY, 
a 2 a IMMEDIATE CAUSE (e)__ F pane ta Gein BHO 
2 
5 
a 
© 
a 
«= 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN INP PART ila) 


19. WAS AUTOPSY 


be retained by the hospital or attending physician. 


go. 
535 
aha 
$= 6 
age 
oa8 
20's 
i | = 
3 S82 2 PERFORMED? 
5 $35 Si ‘ ; = ht = _ xe 
BeOS E [20a. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enior nature of injury in Part | or Pert Il of item 18.) 
Reus _ © | OR CONTRIBUTING [1] CAUSE OF DEATH 
ee £54 © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Oss2s < |"20c. TIME OF INJURY Month, Day, Yer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) “(Stete) 
2.553 vg 
Bog Be a While __Not While factory, street, oflice bidg., etc.) ' 
B ae Ee 3 9 at work [_] et work [_] \ 
° 
B O88 ry that (i) (this hospital) attended the deceased from.... 32 Cr-16 that (1) (we) last 
x 
& Ba38 saw the deceased alive on See and that death occured at 7 from {Re causes and on the date stated above. 
Baa 22a, SIGNATURE ~B a 726. DATE 
Ane ATTENDIN MED STAFF Fl 
Hot mp, | PHYS. DIRECTOR eh PHYS. Oo Le) ba 
Hoe gS Ye. PHYSICIAN - 22d. ADDRESS ~~ 
NAM 
ao a | yee) DR. O. Ge HI LWRIGHT 4133 VIRGINIA AVENUE, CUMBERLAND, MD, _ 
,653 _I—____- = == = 
228 35 23a, BURIAL, CREMATION, | 23b. DATE THEREOF Z3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown or county) ary 
= REMOVAL {Specity) 
BoOUR 
ore | Burial | Oct.22,1962 Sunset Memoria. (lee): alae A 
ve ats (4) {\ [24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY or REGISTRAR’S eens 
15M 7/61 


MM hiarling y ata 


_James F, Scarpelli, Cumberland , 


) 


Ma. iene T 2.9 196 


MARYLAND STATE DEPARTMENT OF HEAL 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, Gniritons 1, MARYLAND 


411291 MEDICAL EXAMINER'S CERTIFICATE OF ‘DEATH 41274 


1. poe OF DEATH 2, USUAL RESIDENCE (Where daceasad eas If institution: Residenca befora admission) 
a. rae 


& lle ga ny. MARYLAND ryland oR T1e gany 
b. CITY OR TOWN ts | orporata limits, ¢. LENGTH OF STAY IN Ib 7 Mary OR TOWN (If outside corporete limits, write RURAL end give nearest town) 


Near Twiggtown id. 77 years | Oldtown, Md. 


¢ 1 
_—" FOR STATE 
HEALTH DEPT. 


=< 


sy: 


ly is necessa 


5 3 5 x d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give siraat address) | 4. STREET ADDRESS > F @. 1S RESIDENCE 
> — 0 ‘ON A FARM? 
@:::. |__Oliver Belt Rd. Near Iwiggtown,Md- Route#I Box85 ves fH NOL] 
€s 3. NAME OF ~ First Middle CS Lat a DATE z ~ Month Dey ter 
rei ‘e DECEASED 
ae (Type or print) Frank Davis DEATH Oct. 5 : 
os 5. SEX 6. COLOR OR RACE! 7, mARRIED [] NEVER MARRIED [-] | 8+ DATE OF BIRTH 9. AGE (In years |IF UNDER TY 
Paprs lag ighdey) |"Months| De 
E Mu We WIDOWED pivorcen [7] March 18 > 188 yrs. | 
zd TS 10a. USUAL OCCUPATION (Give kind of work 0b, KIND OF BUSINESS OR INDUSTRY | T1. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
wh done during most of working lifa, aven if retired} 
| Retired Farmer Self Employed | Oldtown, Md, , USA > 
13, FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
Wesley Davis Martha Arnold 
re WAS pa he INUS. oe eee 16. SOCIAL SECURITY NO.1 17, INFORMANT = =—_ Address = tal a 
'@s,.n9, or unkown] 'yosgiva waror datas of servica! 
Ne 215-18-2754 Donald L. Buser 421 Grand ave 
18. CAUSE OF DEATH [Entor only ona couse par line for (e), (b), and lel] F INTERVAL BETWEEN 
ONSET AND DEATH 
PART DEATH MPOATL CAUSE) Gunshot Wound of Chest —s_—_> 4 ___| sudden 


DUE TO 
Conditions, if eny, which (b) 
gave rise to Immedieta causa 
(a), stating the undartying DUE TO 
cause lest. te 


a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a) 19. WAS AUTOPSY 
PERFORMED? 

Ee 

s el] 4 vss []_ no & 

= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Eniar neture of injury in Part | or Part Il of item 18.) 

& | PRIMARY [or CONTRIBUTING [J 

G | CAUSE OF DEATH. 

z 20¢. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20. (City or town) ~ (County) ~ (Stete) 

a Hour a.m. While Not While factory, street, office bldg., etc.) | 

= a 19 et work [_] at work 1 


21. I certify that | took charge of the remains described above, held an Autopsy [ea Inspection is} Inquiry XK), and in my opinion 
death resulted from: Natural causes Et Accident ial Suicide i]. Homicide fea, Undetermined manner Oo 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any 
please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
4 should be forwarded to the Chief Medical Examiner's O! 


TO FUNERAL DIRECTOR: Page 3 shoul 
ignated agent, prior to burial, cremation, or removal, and in any event/ within, 74 hours after death. 


y CHIEF MEDICAL EXAMINER [_] 
. Hees map, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 

zB a Pree ecrn DEPUTY MEDICAL EXAMINER [_] Oct. 5, 1962 

> 3 NAME (ye) DPe Benedict Skiterelic ,M.D. Aderass (Sire, ell, town, or county) Cumberland , Md. 

a 2. 22a. NG ae 22b. DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) “(Steta) 

e Rl pacit 
° 5 Burial |Oct.8,1962 | Mt. Herman Cemetery | Near Cumberland,Md. 
23. FUNERAL DIRECTOR ADDRESS 24a, REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
At * 
Seto James F, Scarpelli, Cumberland,Md. oT 9 196? fCharley \utge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11272 CERTIFICATE OF DEATH ing 4142755" 


2 


yo 
_ erat - — = = 
fe, fc iE ELRGE ORD BAEH . USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
a z . STAT! Jan b, COUNTY an 
” a 
i: Allegany se MARYLAND me 
rs ee) & b. CITY See {if outside corporate limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give nesrest town) 
SS BLece. write ‘end give neerest! town) 
No Ses sriland ss ss] (T4yrs || Cumberland Tae See 
£ ae d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) | d. STREET ADDRESS / #15 RESIDENGE 
4 — on 
Has 
oe ud __630 Elm Street_ | 630 Elm Street ves [] No [X} 
z 2 oN Sreeoatse, ~ First Middle Last j 4 DATE Month Dey Year 
B 22 . °: 
g a as (Type or print) Lillian Belle Diehl | pean §=0OCK. 25, 19 62 
Seige 5. SEX 6. COLOR OR RACE] 7. waRRieD Ps) NEVER MARRIED Oo} B. DATEOFBIRTH = ]9. AGE (In years IF UNDER T YEAR| IF UNDER 24 HRS. 
ppg vee a. Months] Deys | Hours | Min. 
© (88S F ye wioowen [-]__ivorceo [[] June 29, 1886 |B | Fail 
8 a P re rats oe ee od kind of bird 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
£3 ne during most of working life, even if retired) 
3 Housewife Ownhome Harpers Ferfy, W.Va. | USA = 


13, FATHER’S NAME 


Henry E. Mitchell 


14, MOTHER'S MAIDEN NAME 


Hattie Smith 


ih WAS pee EVER IN U.S MED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
fas, no, or unkown) | (Ifyesgive weror detes of service) 
No None | Perry G. Diehl 630. Elm St. 


) DUE TO : : / —_ 
Conditions, if any, which (by. ( ; Se ery Ki (a 


gove rite to immediete ceuse 


(e}, steting the underlying 


—_. — 


18. CAUSE OF DEATH [Enfer only one caysa-per line for {a), (b), and (c).) ¢~ INTERVAL BETWEEN = 
PART |, DEATH WAS CAUSED BY: y f ONSET 
IMMEDIATE CAUSE (e} LA xt f 
y 
| 


cause lest, 


{c} 


19. WAS AUTOPSY 


ate has been signed by the attending p' 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ai 


ATTENDING PHYSICIAN: The law requires that the death certi 


¢ 
Ss 
i 
rd 
zi 
oe 
a 
a 
a, 
3 
= 
{2 
a 
6 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) NBSIAUTOS 
ro } = 
s /) = 
oe be a A re oe Oy ves EJ No 
28 © ]20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Pert Il of item 18.) 
6 & | OP CONTRIBUTING [] CAUSE OF DEATH 
A en 
£2 g (IF EITHER, NOTIFY MEDICA}, EXAMINER) ~ Sry : ’ eG 
BS Gey 20c. TIME OF INJURY “Month, Day, Yeer | 20d. INJURY OCCURRED | 3De, PLACE OF INJURY (Home, Tae 20F, f town) (County) (Sigfe) 
= 5 four ten: While Mite fectory, street, office bldg., etc.) | a 
Bt 3 at ae at work at work [_] | f len Zee, 
cad 
30 Bef Mob 10, ft ff. Fe Pa AY....:, HO (I) ad 
Lad 
BY feath occured at. , from the causes and on the dete stated above. 
a ‘J 22b, DATE 
ee BN ati STAFF SIGNI 
By PHYS. la DIRECTOR oO PHYS. Cj 4, la H, 
3s 22d, ADDRESS 
Ren | J. WilliamsMD 122 S. Centre St.Cumberland) Ma 
nz — SSS eee ———— eae SS 
cee Ze, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
o MOVAL (Specity} 
620 Burial” 10-25-62 jllcrest Burial Park |Cumberland,Md. My 
Ce ” 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS e 250. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
é 
15m 9/60 1 James F, Scarpelli Cumberland ,Md. 


Loart NET9 940) place pope — 


in pencil 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. P; 
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{ 
a 
esd 
2 
o 
o 
a 
= 
8 
a 
2 
= 
ma 


Page 3 should be used as a burial-transit permit. File pages 


after death. 
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, prior to burial, cremation, or removal, and in any even! 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11273 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11275 


1, PLACE OF DEATH S 2. USUAL RESIDENCE (Whare deceasad lived, If Institutlon: Residenca befora saiedonyt 
oe SouNy, a, STATE b. COUNTY 
- MARYLAND J my an 
cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporate limits, write RURAL and give neerest town) 


b. CITY OR TOWN (if outside corporeta limits, 
write RURAL end give noorest town) 


CUMBERLAND 2 Sle . URAL __CUMBERTAND _ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireat address) | ¢ STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
aS EE a ad os et RELI ¢ 
3. NAME 0} First Middle Last 7. DATE “Month Dey Yeer 
DECEASED OF 
peas BRYAN PATRICK Okun pe! a 
(5: SEX) 6. COLOR OR RACE! >, arpieD [never MArrieo K] | 8 BATE o% 9. AGE (In years OCT a UNDERT YEAR| IF UNDER 24 TRS. 
ast birthday) |Months} Days | Hours a eee 
aT) wipoweo [] —_bivorceo [-] bi 3961959 vrs. 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Db. KIND OF BUSINESS OR INDUSTRY | 11. 
none 


10a. USUAL OCCUPATION (Giva kind of work 
done during most of working lifa, even if retired) 


none — 


13. FATHER’S NAME 


JAMES JOSEPH DRUNN 


1S, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 
no, or unkown) | (If: di Fservice) 


no none 
18. CAUSE OF DEATH [Enter only ona causa per line for (a), (b), 
PART I. DEATH WAS CAUSED BY: 


“BIRTHPLACE (Steta or foreign country) | 


MARYLAND CUMBERLAND 


14. MOTHER'S MAIDEN NAME 


ROSALIE S. GOAD 


17. INFORMANT Address 
Mr. James Dunn, Cumberland, Ma. 


~~] INTERVAL BETWEEN 
ONSET AND DEATH 


id (c).] 


IMMEDIATE CAUSE (e) ss LOBAR PNEUMONIA, BILATERAL ____|283 Days __ 
« DUE TO 
Cations, it any, which (b) 


geva rise to immediete ceuse 


(e), stating the undertying DUE TO 

cause lest, te) 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)! 19. WAS AUTOPSY 

— a RFORMED? 

= 
6 a? 2 » ot eee x 7 Yes al no [] 
| 20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Pert | or Part Il of item 1B.) 
& | PRIMARY [7 or CONTRIBUTING () : 
© | CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
a Hour e.m. Not While fectory, street, office bldg., gu 
= pin 9 at work 


21. I certify that | took charge of the remains described above, held an Autopsy ix a al Inquiry and in my opinion 
death resulted from: Natural causes i. Accident il: Suicide a@ Homicide (Fas Undetermined manner oO 


CHIEF MEDICAL EXAMINER [_] 


, ‘ 
rn 4 / ap, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [X] October aly, 1962 
NAME (Type) BENEDICT SKITARELIC, M.D, Address (Stran!, city, town, of county) Chgmbe: “Ma 

Ze. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY "] 22d. LOCATION (City, town, or country) 7 (SI 

Buffy” | Oct.17,1962 St. Mary's Cemetery) Cumberland, Md. 


24e. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE, 


DATE OCT 19] 62 (ie Ge 


23. FUNERAL DIRECTOR rs ADDRESS 


James F, Scarpelli, Cumberland, Md. 


MAKTLAND STATE DEPARIMENT UF HEALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11274 CERTIFICATE OF DEATH 11277 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Rasidenca bafora admission) 
8. COUNTY o. STATE b. COUNTY 
ALLEGANY MARYLAND MARYLAND ALLEGANY 


b, CITY OR TOWN (if outside corporete limits, NGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
writs RURAL end give nearest town) 


FROSTBURG 1 DAY x ECKHART 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) | “d. STREET ADDRESS 


_MINERS HOSPITAL | 


“First Middle Last 


nee Sig JOSEPH DURKIN 


5. SEX |. COLOR OR RACE 8. DATE OF BIRTH 


a s3 


\ 


hin 24 hours efter 


e. IS RESIDENCE 
ON A FARM? 


yes [] NOT 


y Ye 


M‘QCTORER 6TH, 19 


eas 9. AGE (In yeors | IF UNDER 1 YEAR|” IF UNDER 24 HRS, 
Hours | Mi 


id completely filled in by the funeral 


4. DATE. “Month 


7. MARRIED [-] NEVER MARRIED [XX] { [tide cabbie 
0 bs last birthdey) enike| Day 


MALE WHITER wiboweo | ovorceo (] |MARCH 5th,1919 | 43 = | 


Wa. USUAL OCCUPATION (Giva kind of work Tb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


done during most o! working I ren if retires 
BOBBIN STORE CELANESE CORP. MARYLAND _ | USA 


, 


cal 


rbon papers. Pages 1 and; 
tt, within 72 hours aft 


12, CITIZEN OF WHAT COUNTRY? 


ician an 


ficate be executeg 
eve 
en 


i 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
|__JOSEPH DURKIN et = JULIA SULLIVAN Va? epee fe 
en: 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 

(Yes, no, of unkown) | [Ifyes give waror detesof service) 4 | 

YE WW. 2 -10- 3 JOHN DI IN ,- MD a 
18. CAUSE OF DEATH [Enter only one cause 21? topfaf Jib), 25 sm “am tT, "INTERVAL AETWEEN' 


ONSET EATH 


ician, 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a). 


DUE TO 


Conditions, if any, which (b)_ 
gave rise to immediete cause 
(a), stating the underlying 
cause last, a oa <4 (ec) 


ion, or removal 


DUE TO 


The law requires that the death cert 


ined by the hospital or attending physi 


use as the burial-transit permit. Then please 


hospital) attended the deceased fro at (1) (we) last 
~, 
sew the deceased alive WIP Ge 1964, and that death occur 6405 7pm. from the causes and on the date stated above, 


22b. DATE 


a Zz PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i[e)| 19. WAS AUTOPSY ’ 
roi 
is = yes [] no [J 
a  |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
fe ] OR CONTRIBUTING [|] CAUSE OF DEATH 
= © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
9 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} ~~ (State) 
5 ray While __Not While fectory, street, office bldg., etc.) | 
2 g 19 at work ! 
sy 
st 
< 


. niTnegR be retai 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


iled with the State Dept. of Health prior to burial, cremati 


director, page 3 should be detached for 


22e. SIGNATUI i 
¢ no, | ME Soon ME _aIE Mee 
H ZeTASICIANS, Of 4 : 22d. ADDRESS - a_i 2 
5 l Nave (DP) WO. McLANE. e 167 E. MAIN ST., FROSTBURG, MD. 
Qe E Ze. BURIAL, CREMATION, | 23, DATE THEREOF | 23¢, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (Stet) 
REMOVAL (Specify) 
otone URLAL 10-8-62 | St. Michael's Cemetery, Frostburg, Ma. 
" ADDRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


< 
5 
> 
a 
+ 


FROSTBURG, MD. loa CT 9 19 


Quidge. 
AS 


\ | 24 FUNERAL DIRECTOR'S SIGNATURE 
15M 7-6% 2 f [4 


hin 24 hours after 


led in by the funeral 


bad 


equires that the death certificate be executed, 


ATTENDING PHYSICIAN: The law r 


TO HOSPIT. 


be retained by the hospital or attending physician, 


, 
g 
death. Page 4! 


TO FUNERAL 


igned by the attending physician and completel: 


|-transit permit. Then please remove 


TRECTOR: After this certificate has been si 


director, page 3 should be detached for use as the br 


az 
oe 
5S 
ine 
HS 
oe 
7: 
on 
om 
Qs 
£ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an) 


YR AI5 (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION 74 eek RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 11278 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decoeted lived, Hf inslitution: Residence betas edmission) 


COUNTY 
. STA b. COUNTY 
ALLEGANY MARYLAND MARYLAND ALLEGANY 
b buss TOWN (if outside el rere a ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL ‘end give neerest town) 
writ nearest town) 
COMBE REA ND 28 HRS. | ECKHART tt cs 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) ] d, STREET ADDRESS = e. Be gta 
MEMORIAL HOSPITAL ves (] No [J 
3. NAME OF a a tot ~—~*«|Sod.sDATE Month Dey Yeer > 
DECEASED OF 
Cpe opr JULIA G DURKIN DEATH QCTOBER 16 1962 
5. SEX &, COLOR GR RACE|7. jariep [—] NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| If UNDER 24 HRS. 
Oo Mi Oo last birthday) |Monthe| Deys | Hours | Min. 
FEMALE WHITE winowey{] —vivorceo ff] | SEPT. & 1889 yn. | 


Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY WHAT COUNTRY? 


dene during most of working life, even if retired} 


HOUSEWIFE _ HOUSEWORK 


13. FATHER’S NAME 


PATRICK SULLIVAN 


nh BIRTHPLACE (County & Stete, or foreign country) “| 12, CITIZEN 


PEKIN, MARYLAND | UeSeA. 


14. MOTHER'S MAIDEN NAME 


JULIA MC GUIRE 


1S, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive war or detes of service) 
NONE ____MEMORIAL HOSPITAL, CUMBERLAND ,MD. 
18, CAUSE OF DEATH Enter only one cause C. t line for (¢), (b}, end (c).] sus gals 
SI ND DEATH 
PART I, DEATH WAS CAUSED BY; 
, IMMEDIATE CAUSE (e)__ yes R ep. eo-YAscacppg Ae gef ae 


- DUE TO 5 

Conditions, if eny, which G4 awn 6 fi rece aa Se 

gave rize to immediate cause a a7 = =a 

(e), steting the undertying QUETO 

cause last. 

PART Il, OTHER SIGNIFICANT CONDITIOMS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION 


{c) | 


"19. WAS AUTOPSY 


VEN IN PART Ia) 


z 

2 PERFORMED? 
hi YES NO 

1 20a. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

“ = 
& | 20c. TIME OF INJURY “Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, * 20f. (City or town) (County) (Store) 

6 Hour em. While __ Not While factory, street, office bldg., etc.) | 

g p.m. 9 ‘et work et work i 


= HOA Of he deccer 194.25 that (1) (we) last 


fal on the date stated above, 


the deceased alive a te getty 


226. SISNATURE Pea Mele erat 22. Paes 
oer war Ps. “at DIRECTOR [/] PHYS. 
Ane ea  SIMONS 224. ARGONQUIN HOTEL, CUMBERLAND, MD. 


~ DATE/ THEREOF 23c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town or county) (Sete) 
19-62 ‘Sus MICHAEL'S caneitnn FROSTBURG, MD. - is 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


oar RT 99 10 YeLaybog Yrtge. 


230. BURIAL, CREMATION, 


BURTAD 


ERAL Muar 'S mee E ADDRESS 


FROSTBURG, MD. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


wes 


5 CERTIFICATE OF DEATH 1127 
Ss o 
= s 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare decested lived, If instilution: Chatrcieneas ees admission) 
=e a a. COUNTY a. STATE b. COUNTY 
2 2N MARYLAND Maryland 
te ai 3 b. CITY OR TOWN {if outtide corporate limits, ¢ LENGTH OF STAYIN Ib || c. cin argyle Mio tldatcersartte limits, wate arf degany — — 
a Bas write RURAL and give nearest town) a” 
Bye Secs Frostburg 5O yrse JA19L E. Main St. 
= Baa | d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give stroat address) © d. STREET ADDRESS IS, RESIDENCE 
a —= 9 
eet 
O: iiiner's Hospital LL Fros tburg,lld. 95) sel). 
3 & an 3. NAME OF Middle Lest 4. DATE Month “Day —Ss Year 
ay 28 BR DECEASED OF 
SNe yeorpin)  Gharles Francis Eberly DEATH 10 20 162 
o- Rees 5. SEX 6. COLOR OR RACE! 7, MARRIED [x] NEVER MARRIED Ly| ® DATE OF sie 9. AGE (In years | UNDER 1 YEAR| if UNDER 24 HRS, 
8g pet ; - fast birthday) |"Months] Days | Hours | Min, 
Py hi oes White WIDOWED [_] pivorceo[]| L=6—-189 6 6 Gy, | 
3 E&Y Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= oi done during most of working life, even if retired) 
rd 
g 2 Worker _ Kelly,Springfie¢ld Allegany,Md. (unis; Bis Asc” 
‘es = 2 43. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
£ 3 
= 
8 522 Joseph Eberl Mary Ann Campbell 
sc” 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Addi aa F 7 
a 5 F Siit z 
130 23 Se Seine mee “Pros tburg,Md. 
a 278 vmaillgzie. Bz i 191 Main St. 
£ rs: § "is. CAUSE OF DE. ter War cause hee for [i HPs.» mma ane a INTERVAL BETWEEN 
sess PART |. DEATH WAS CAUSED BY, “ ONSET AND DEATH 
S8y ae ‘ IMMEDIATE CAUSE (a)_ Cea sltia€d "ga? Plow 12 
= = 7 ‘ 
g a 22 bop DUE TO. 
avo9 é af i 
ge which (by / z eek 4 
5S fe cause 
% (2), stating the underlying ( DUETO 
couse last. = ae fe 


= 
i] 
¢ 
rs 
w 
& Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)| 19, WAS AU 5 AUTOPSY 
i SS PERFORMED! 
= - 
o 3 Penney Athi arr, AKC 11H Kt Gat ves [] NO BL 
2 & /20a. ACCIDENT WAS UNDERLYING [] | 20b. DESQRIBE HOW INJURY @CCURED, (Enler natura of injury in Part lor Pari I of item 1B.) 

= aT 
© & | OP CONTRIBUTING [) CAUSE OR DEATH \ - 
£ & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

si 2 eS >-* 
z & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY QCCURRED | 20e. PLACE OF INJURY (Homa, farm, 20f. (City or town) (County) (State) 
3 a Hour a.m. While Not While ea bldg., ete.) & 
£ = a Xx rT) at work ayvtork y H : 
i re 3 
e 21. 1 certify that (I) (this hospital) attended the deceased from... AOA hud 19 hed- to... 2.4 196.2, that (1) (we) last 
3 saw the deceased alive on... wana BE dds, and that deat occured ata: UM, =a the causes sit on the date stated above, 

2s. SIGNATUR a | 22b. DATE 


BR ATTENDING PHYSICIAN: The law r 


sed ave 
% S| 
Fat is, y= et Re teen ae ape 


220. RIVacNe 22d. ADDRESS a 


NAME (Type) Martin M. Rothstein M.D. (48 Brozdway; Frostburg, Md. 


23d. TOCATION (ity, ane Seanan 4 aan 


250. "ht Cy eggs 5b. inns 8 as lL 
DATE ; 


age 


23b. DATE THEREOF NAME OF CEMETERY OR CREMATORY 


23a. BURIAL, CREMATION, 
REMOVAL (Specity) 


24 BUNERAL Di pobre st Ho. ‘ADDRESS 
C2, Vjetbng ty. Frostburg ,Md. 


23¢. 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certificate has been 


TO HOSPIT. 
death. Page 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


112799 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 gi eeey DEATH ~~ || 2, USUAL RESIDENCE (Whare deceesad livad, If iain: Taideade ES ooo 
e. TY 


21. I certify that | took charge of the remains described above, held an Autopsy x Inspection i. Inquiry pa and in my opinion 
death resulted from: Natural causes [tals Accident ip Suicide (a) Homicide Oo Undetermined manner = 

' € y CHIEF MEDICAL EXAMINER ["] 
LLL ant. Ly gZ ) map, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
ental ppury mevical examiner] OCtober 9, 1962 
NAME (Type) BENEDICT SKITARELIC, MeDo pddiess (steer, city, town, orcomk@ Cumberland, Md. 


22b. DATE THEREOF 


Qe. BURIAL, CREMATION,| 
REMOVAL (Spacity) 


Buri Red House Cemete 
23, wane al oe 1 Of1e/6e ‘ADDRESS -— eo 


12). Fs mee Oakland, Maryland 


please execute the certificate, writing the word “pending” in pencil 


22c. NAME OF CEMETERY OR CREMATORY I 22d, LOCATION (City, town, or country) are 


y 


7 a. STATE b. COUNTY 
Alleghany ____manyianp || _ W. Va. Grant 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAYIN Tb || c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL and give neerest town) 
Cumberland 15 days Bayard . 7 ‘ 
5 . NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) 4, STREET ADDRESS oS RESIDENCE 
2 , ON A FARM 
co 
Bee | gmorial Nospital _ PN a 2 Eee 
PSE 2G 3. NAME O ‘First Middle last 4. DATE Month Day Ss Yaar 
sees ” DECEASED OF 
= ee 
= eee (ee ormin) Bessie Florence Eger _ pene OC tis 9 1962 
5 S26 5. SEX 6. COLOR OR RACE|7. maRRIED [~] NEVER MARRIED [] | & DATE OF BIRTH cE bal oe FF poe YEAR| IF UNDER 24 HRS, 
s Sa Months) Days | Hours] Min. 
Sue . | | 
MELTS Fenale Vhite | wows vivorcen [] 2/25/1878 BA ye. 
LqgMve TDs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign country) ¥2, CITIZEN OF WHAT COUNTRY? 
org BN done during most of working life, avan if retired) 
os 
s— $ Fi : 
3825 c ea uss Own atoms “= Garrett. Gomema. | Usa, ew 
oo = ° 
28h 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ee ce 
eso » 
per John Ridder Be Page wileetigtherite Wiis. 2 ee 
gOErd 1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
1 22d (Yes, no, or unkown) | (Ifyasgive weror dates ofservice) 
= 2 
Te E> begs Med an none _ ies. Ruth Miller Baltimore, sate sawn 
38 728 18. SE OF DEATH (Entar only one cause por lina for (e), (b), and (e).]_ INTERVAL BETWEEN 
o£ 25 PART |, DEATH WAS CAUSED BY; pe at al 
x= O8e IMMEDIATE CAUSE (e)_ __ PULMONARY EMBOLISM _ —e Bs 
oLa f, 
Boz < 7 DUE TO 
py aLs 
BES RS Conditions, if any, which tb) — FRACTURE LEFT HIP — ee a) 14 Days 
2 x = i gave rise to immadiate cause 
Pears (e), steting the underlying  PUETO 
Sgeve ae ©) ase : 
eRESES z ‘PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie), 19. WAS AUTOPSY 
Se yg fe) a oe ae PERFORMED? 
“tRcS co) 
eyes é 5 ves RX] No [] 
#PSB8 © | 20a. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 1B.) = 
4eee— E | PRIMARY [1] or CONTRIBUTING (] 
i 30 & | CAUSE OF DEATH. 
cee pe ae = = # 
Besos = | oe. we a INJURY Month, Day, Year | 20d. INJURY OCCURRED [pgOe. PLACE OF INJURY (Home, farm, » 20F. (City or town) (County) Giste) 
s a a i il factory, streat, office bldg., etc.) | 
OBo a While Not While ! 
gees 2 10: 60... Sept » 251 GQ let wor L] work Home Bayard W.Va. 
Hates 
20a 
a oe 
GESUE 
= SHB 
sae 
2a 
@ 593 
‘ome 
bss 5 Re) 
D522 
ReZes 
WZoDw 
ASsne 
Qargs 
a) 


Garrett Maryland 


it Wee 


VS. AISME 
5M 9/60 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 erie STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11234 
HEALTH DEPT, | etace eee 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence belore edmission) 
© z ba ‘4 a. STA’ b, COUNTY 
ze Mi i egnany Ce. MARYLAND Pegnsylvania Bedford 
Pe cd b. cry ‘OR TOWN (it outside corporete limits, . LENGTH OF STAY IN 1b ¢. CITY OR TOWN {if outside corporete limits, write RURAL end give neerest town) 
g8 5% write RURAL end give neerest town) I t : 
S889 | Rural, Cumberland, Md, nstan Rural, Artemas ¥ 
ren , d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give sireof address) d, STREET ADDRESS 1S RESIDENCE 
3 by ON A FARM? 
re RD. -1 : yes PC] No [] 
33 3. NAME OF e First Middle Tas! 4. DATE ‘Month a 
Ss DECEASED OF 
a Divpereupnl) KENNETA CHARLES ELBIN DEATH Oct. 7, 1962 
3 5. SEX 6. COLOR OR RACE|7, paRRIED [] NEVER MARRIED [XX] | 8 DATE OF BIRTH 9. KGE {In years /IF UNDER YEAR| IF UNDER 24 HRS. 
st birthdey) |Months| Deys | Hours | Min. 
2 Male White wioowip[] _vivorco [| Nev. 9, 1943 pela Wc! *| Syed | coma ern 
s 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ial done during most of working in if retired) 
S Mechanic Aute Bedford Co., Pae U.S.A 
=. 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME —_ = 
= 
“s Warren Kelly EBlbin -- Mable R. Clingerman 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address a = = 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservi i 
ne 183 34 7599 Mabel R, Elbin, R.D, Artemas, Pa, 
18. GAUSE OF DEATH [Enter only one cause per line for (e], (b], end (€).] <—_ << ae a ‘ INTERVAL BETWEEN. 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY, 
Con __ IMMEDIATE CAUSE (a) CRUSHED SKULL aS Pe _| SUDDEN 
Y af 
Oo FN DUE TO " 
Conditions, if en Ky (b) (AUTOMOBILE ACCIDENT ) “sik = = + | Sad 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 w, 


TO DEPUTY 2... EXAMINER: This certificate should be executed within 24 hours after death. If am 


VS, AISME 
5M 9/60 


ignated a 


or its desi 


gent, prior to burial, cremation, or removal, and in any event 


MEDICAL CERTIFICATION 


~ 


geve rise to Imme: 


(0), steting the un: DUE TO 
cause lest. {e) 
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. WAS AUTOPSY 
PERFORMED? 
yes []_ No) 

200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert Il of item 18.) 

PRIMARY or CONTRIBUTING [) 

CAUSE ern Single car accident--struck bank and overturned __ P 

20c. TIME OF INJURY Month, Dey, Yeer 20d, INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, { 208. (City or town) (County) {Stete) 


ur 8.m. fectory, street, office bldg } 
as (aie) pets 19, Q 


21. I certify that | took charge of the remains described above, held an Autopsy lek Inspection Lt Inquiry EK). an 
death resulted from: Natural causes im) Accident kl. Suicide im Homicide ot Undetermined manner Oo 


in my opinion 


P { t CHIEF MEDICAL EXAMINER [_] 
ACTUAL Z wp, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
Ee 7 DEPUTY MEDICAL EXAMINER October 7, 1962 
a NAME (Type) BENEDICT SKITARELIC , M.D. Address (Street, city, town, or county} Cumberland, Mids Z 


22a. 


22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 


Oct 9, 1962 


BURIAL, CREMATION, 
REMOVAL (Specify) 


Burial 


Le LOCATION (City, town, or country) (Stete) 


a 
Fairview Cemetery fenn Twp, Bedferd Ce., Pa, 


23. FUNERAL DIRECTOR ADDRESS 2do. REC’D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Sel L Af Cer 0 Dod DATE OCT ilk jgg2 f Aerrlle Vasge. 


# 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
1 B48" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10a, USUAL OCCUPATION (Gir 
dona during most of working life, aven if retired} 
erated Poultry Farm- Self Employed. : 


3. FATHER’S NAME 


12, CITIZEN OF WHAT COUNTRY? 


‘ind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


\Pgrsons, West Virginia | 


4, MOTHER'S MAIDEN NAME 


Ue. Se Ae 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1f 232 
HEALTH DEPT. |0. Ptace or peata 2, USUAL RESIDENCE (Where deceased lived, If insiilulion: Residen admission) 
ae a. COUNTY aSTATE b. COUNTY 
5 xa Allegany MARYLAND Maryland Allegany 
3 ‘ B. CITY OR TOWN iif outside corporate limits 3 . LENGTH OF STAY IN 1b <. CITY OR TOWN {if outside corporete limils, writa RURAL and give neerest town) 
gay write RURAL and give nearest town) nion 
£3 i e_ #3 Grov 27 Years ACumberland Route #3 Union Grove 
25 | |” 4. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streal address) d. STREET ADDRESS , IS RESIDENCE 
ay | ON A FARM? 
DBo- J ves [J No [} 
5.205 "3. NAME OF Fist = lst —=—=*~S A, @DARTE = ——~—~SMonth«=~=~=S*~*~S*«éS Yeor 
3 DECEASED OF 
i ype erbint) =.) Ralph Wesley. Ferguson Dears Ogtober 21 _ 19 62 
= 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (I IF UNDERT TF UNDER 24 HRS, 
' : 7. MARRIED [3X] NEVER MARRIED [_] ‘aie bihder, Gomis] Ban | Reus ie 
5 Male White wiboweED [7] oivorceo [] | Nov 23, 1898 63 | | 
2 
nN 
nN 
s 
r= 


of 
5 
a 
< 
5 
A 
vo 
5 
3 
¢ 
5 
°o 
2 
st 
nN 
= 


rank Fersuson. . Janet Dumire ag 
15. WAS DECEASED EVER I ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


(Yes, no, or unkown) | (Ifyesg' aror datesofservica) 


‘Address Route 3 


ei 


ly event wil 


21, I certify that | took charge of the remains described above, held an Autopsy ‘eR Inspection ray Inquiry ba) and in my opinion 
death resulted from: Natural causes kl Accident if! Suicide at Homicide im Undetermined manner oO 


CHIEF MEDICAL EXAMINER oO 
sIGNar® DATE SIGNED 
SIGNATURE Aarrwdet ben teL) pap, ASSISTANT MEDICAL EXAMINER 


DEPUTY MEDICAL EXAMINER KX October 21, 1962 


Exuunye® =“ BENEDICT SKITARELIC, M.D. 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fi 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Boar 


> ____| 21-07-0196 |Mrs. Edna Ferguson _—_— Cumberland, Maryland_ 
4 [Enter only one cause p } (b), and {e).] “alk “Wfinyat Berweane 
42 ID DEAT! 
PART |. DEATH WAS CAUSED bY 
ae ae CAUSE te). CORONARY OCCLUSION 
© ; 
3 j O.f DUE TO 
3 Conditions, if any, whit - _ CORONARY SCLEROSIS. ~" ‘“G --- 
§ gave rise to immediate cause = 
S {a), stating tha undarlying DUE TO 
5 cause lest. {e) * a 
5 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)) 19. WAS AUTOPSY 
2) eeetlio at eo PERFORMED? 
é G s ves [] no [J 
5 © 1 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Entor natura of injury in Part I or Part Il of item 18.) . 
3 & | PRIMARY [J or CONTRIBUTING [J 
cl G | CAUSE OF DEATH. 
Fy 
a | 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (Stata) 
2 38 Hour a.m. While Not While factory, street, office bidg., etc.} | 
5 = Pp. 19 at work at work 1 
a 
< 
o 
a 
8 
3 
ra 
€ 
2 
3 
vo 
2 
3 
°° 


TO DEPUTY ®... EXAMINER: This certificate should be executed wil 


hi pe) Address (Sireel, city, town, or county) Cumberland, Md. 
22a, BURIAL, CREMATION,| 22b. DATE THEREOF 22¢. NAME OF “CEMETERY | “OR “CREMATORY ie ee (City, town, or country) (State) 
REMOVAL (Specify) 
Burial 10/24/62 |: Zion Memorial Park _ Cumberland ( Rural )) Maryland 
23, FUNERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME . 
tae Ruth EB. Silcox Cumberland _ Maryland oa CT 24 1962 pCharbog pete 
= y i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION ft 5 alien RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 41283 


= 
NI 


s eu 
¢ $3 1. PEACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission} 
o 2% a. COUNTY a, STATE b. COUNTY 
5s 2¢ ALLEGANY MARYLAND ALLEGANY a 
Bat b. CITY OR TOWN (if outside comporate limits, ¢. LENGTH OF STAY IN Ib «. ct if outside corporate limits, write RURAL and give nearest town) 
~~ = write GUBEBE nie nearest town) 
DFE CUMBER' 5 DAYS ‘CUMBERLAND _ 
= 
3 


+ a d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) } d. STREET ADDRESS 1S HRs 
3 e ON A FARM 
@-: MORI we ___|_58 CRESAP DRIVE, BOWLING GREEN] vs[ Noe} 
ma 3. NAME OF — First Middle =" lest Month Day 
La 


DECEASED | 
{Type or print) ‘ IDA. VIOLA FILES 


3. SEX ~|6. COLOR OR RACE 


FEMALE WHITE 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


BearH = OCTOBER 3 se 
IF UNDER 1 YEAR 
eval “Days 


hi 


IF UNDER 24 HRS. 


Hours Min. 


7. MARRIED [9% NEVER MARRIED |] | 8- DATE OF SIRTH % Pe 


wioowe> [] _oivorcto FE] |APRIL 19, 1896 “ 


JOb. KIND OF BUSINESS OR INDUSTRY | ti, BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


will 


transit permit. Then please remove carbon papers. Pages 1 


2 Housewife Home W.VA. UsSeAe * 
. 13. FATHER’S NAME. 14. MOTHER'S MAIDEN NAME 
13 PETE SHEARS ELIZABETH KESNER | = 
2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
3 (Yes, no, or unkown) | (Ifyesgive warordetesotservice) 
2 None MEMORIAL HOSPITAL CUMBERLAND , MD. 
€ s 18. CAUSE OF DEATH [Enter only one cause mae line for (a), (b), and ©: J a, Ok Chee i | INTERVAL BETWEEN 
‘s 8 PART |, DEATH WAS CAUSED BY: ONSET Ane One TH 
zi IMMEDIATE CAUSE (2) = Sey 
< 3 
2 Oe out To - 
Ey Conditions, it any, which by WO ee ae Fo . 
5 gave rise to immediate cause * a * 
(a), stating the underlying ( OVETO 


cause last, {e) 


49. WAS AUTOPSY 


cate has been signed by the attending physician and completely 


. | certify that (I) (this hospital) attended the deceased from... Ay é 
a “Lesnd that dedth occureB p00. aM the causes and on the nea stated abe: 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed, 
! or attending physici 


3 PART lil. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tal | PERFORMED? 
— i. oe, ERFORME! 

& 5 yes [] NO 

2 = | 200. "ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) = PD ae 

Py & | OR CONTRIBUTING [] CAUSE OF DEATH 

£ © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 s ‘20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ) 20f. (City or town) County) —— (Stete) 

re] Hour a.m, While Not White factory, street, office blds., ete.) | 

2 *h T) at work [_] at work 

o 

ra 

2 


the deceased alive on. fi 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certifi 


4 y TENDING MED, STAFF : cap sen 

q A ID! 

4 Ayr mo. | PHYS. pirector [_} PHYS. [_] a= of 3p yee 
os ‘ Wid. ADDRESS 
=o 
a~ _SLMONS ALGONQUIN HOTEL, CUMBERLAND, MD. 
Se 23a. SURIAL, CEUEE TON. 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) «Stat 

i eS Specify) . 

9% Burial 10/5/62 Davis Memorial Cemetery Cumberland, Maryland 
aie AIS (4) \ 24 FUNERAL, DIRECTOR'S SIGNATUR) ADDRESS 25a, REC'D BY REGISTRAR | 25b. le, Ss SIGNA: URE 

ret Sa Sol ra Cumberland, Maryland oan CT 8 196 Chiervborg 


led in by the funeral 


ificate be oxcculegy” 24 hours after 
, within 72 hours after death. 


ATTENDING PHYSICIAN: The law requires that the death certi 
ined by the hospital or attending physician. 


death. Page 4 may be retail 


TO FUNERAL DIRECTOR: After t 


signed by the attending physician and completely 


‘ansit permit, Then please remove carbon pai 


ss 
ei 
z 
ee) 
2 
<£ 


> 
5 
£ 
z 
2 
5 
i 
. 
o 
¢ 
2 
i 
5 
z 
5 
3 
ie 
8 
a 
ca 
3 
oh 
. 
a 
2 
a 
2 
= 
” 
2 
= 
is 
3 
2 
3 


his certificate has been 


tached for use as tf 


director, page 3 should be det 


TO HOSPITAL 


VR AIS |) 


15M 7-6: 


z 


* 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
1198} CERTIFICATE OF DEATH 


4 i 1>« 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased livad, If institution: Residatt WS Bsa 
SaECURT a. STATE b, COUNTY. 
N MARYLAND _ MARTE AND AS ss le a | 
(if outside corporate limits, “c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporate limits, writa RURAL and giva neerast town) 
write RURAL and giva nearest town) 
CUMBERLAND ND. 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addrass) EE GRRE — = +. 1S RESIDENCE 
RED HEART HOSPITAL _ ____ 1) GREENE ST. : | ves No TA 
3. N. OF 7 = First Middla last 4. DATE ‘Month “Day Year 
DECEASED OF 
ie ea FISHELL PEA ROOL: 15+ Tiganee 


1F UNDER 1 YEAR 
Months Days 


5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 


WHIT 
Ta. USUAL OCCUPATION (Giva pind of wor 
dona duripg most of working life, yen if retired) 


om ~~ > ie wore AR NAME 7 


9. AGE (In years 
last birthday) 


yrs. 


iF UNDER 24 HRS. 


7. MARRIED | NEVER MARRIED 
id] O Hours | Min. 


wipowen [_] pivorceD [_] 


13, FATHER’S NAME 


| 
‘ 
GEORGE H. _BOcH ___(D) | ___rranors TB 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyasgivawarordatesofservica) 
ie ae —_ __|__PI'ISCHART a eer 
18. “CAUSE OF DEATH [Enter only ona cause par lina for (a), (b), and (e).] = INTERVAL BETWEEN 
fo) 
PART I. DEATH WAS CAUSED BY: r 
IMMEDIATE CAUSE (a) ACGenecarcinoma of the stomach __ Fi 6 Wee. 
DUE TO 

Ceondiiiens, 4 andh Which )__Hepatomegaly, severe, due to metastatic carcinomas 6 wk. 

gava rise to immadiata cause 

{a), stating tha undarlying Ei) 

pits (e) = eee 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. oe Aue 
123 —_ =. ee FI 
= 
3 none 4) BRAS Ss 2 Ftd SNe 

"| © 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Eniar natura of injury in Part | or Pad Il of item 18.) 

& ] OR CONTRIBUTING [] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) n 
s 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, | 208. (City or town) (County) a) 
5 Whils __ Not Whila factory, straat, offica bldg., atc.) | 
= 19 at work [_] at work [_] 1 ane 


pital) attended the deceased frombesober-..F-y- 1962. 0.06% yLby wy 19.6@ that (I) (we) last 


) foher..15,.19.62., ard that death occurred §~@L2.NEMrom the causes and on the date stated above. 
4 22b. DATE 


WA GNATURE 


4 ATTENDING MED, STAFF SIGNED 
eZ attezzan “VY mop. | PHYS. @ pinector [] PHYs. [] 10-16-42 
. PHYSICIAN'S 22d. ADDRESS , 
NAME [Typa) 


23b. DAJE THERE if 


23c) NAME OF CEMETERY OR CREMATOR’ 23d. LOCATION 
LOL IEE ‘aS. BL Fox 
24 FUNERAL DIRECTOR'S SIGNATORE ADDRESS 


tata! 


73a, BURIAL, CREMATION, 
OVAL (Speci 


cA 
25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


oar COT 22 : fl lscrasbiee eka 


1 


FOR STATE 
HEALTH DEPT. 


alth, 


irector. Page 


y is necessary, 
ed for your files. 


|, 2, end 3 to the funeral 
in 


PM3. Page 5 may be retai 


in Item 18. Give Pages 1, 
TO FUNERAL DIRECTOR: Page 3 should be used es a burial-transit permit. File pages 1 end 2 with the State Board 


or its designated agent, prior to burial, cremation, or removal, end in any event within 72 hours after death, 


4 should be forwerded to the Chief Medical Examiner's Office along with form 


TO DEPUTY . EXAMINER: This certificate should be executed within 24 hours after death. If any 
please execute the certificate, writing the word “pending” in per 


YS. AISME 
5M 7/59 


MARYLAND ST. 
ovis aioe STATISTICAL RESEARCH AND REC 


1282 MEDICAL EXAMI 


ENT OF HEALTH 
STON STREET, BALTIMORE 1, MARYLAND 


FICATE OF DEATH 141285 


1 FORGE OF DEATH — 2, USUAL RESIDENCE (Where deceasad lived, If institutlon; Residenca before admissjon} 
a rE b. COUNTY 
Allegany | MARYLAND ‘TiTinois Cook vo 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and giva nearast town) . 
|—s- Frostburg _ Chicago +103 
d. NAME OF HOSPITAL OR aaationck (if not in hospital, giva streat address) d. STREET ADDRESS ye IS RESIDENCE 
ON AF. 
_Miners Hospital _ ee 5920 N.Ridge Avenue ‘ | ves] not] 
ar FORE RE A First , oa Middle = SOS~*~*~*~S~S*«wt | 4 DATE Month a 
OF 
teen) MARGARET FOUTZ | Sum 10/22/1962 15 
5. SEX ~ |. COLOR OR RACE|7, maRRIED never MARRIED [-] | 8- DATE OF BIRTH "9. AGE (In yeors |IF UNDER1 YEAR| IF UNDER 24 HRS, 
= ‘Bern pet) Deys | Hours | Min. 
Female White! wows [R vor []| 2/23/1879 _ Sym | 


Oe. USUAL OCCUPATION {Give kind of work 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


None 2 { Lonaconing, MD. U.S.A 
| 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ae “ 
John Seggie Elizabeth Lindsey 
rs. WAS DECEASED EVER IN U.S. ARMED FORCES 16. SOCIAL SECURITY NO.| 17. INFORMANT ~~~5920 We wRidge Avenue  — 
as, ,or unkown) yes givewerordetesofservice, 
“No None Cred Foutz Chicago, Illinois. 

18. CAUBE OF DEATH (Eniar only one cause per line for (a), (b], end (@).] S OT INTERVAL § BETWEEN 

ND DEATH 
par oes as ety SUBDURAL HEMORRHAGE a? ; 20 Hrs, __ 


MEDICAL CERTIFICATION 


oF 
F O4O DUE TO 

condiiens, vey. which) w,___ CONTUSION OF BRAIN 

geva risa to immadiata cause 

(a), steting the underlying DUETO 

cause lest. (e) 


20 Hrs. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART A 19. WAS AUTOPSY 
PERFORMED? 
YES No [] 
20, EXTQRNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of Injury in Part | or Pat Il of itam 18.) = 
PRIMAR' peg ao 
CAUSE OF DEATH. Me | Fell at home a= ws = 
20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED 4.20a, PLACE OF INJURY (Homa, ferm, ' (City town) (County} (State) 
Hour ai? While Not While p factory, street, office bldg., etc.) | Ges '18"'st a 
S200 pmOct.21 19 GBetwokL] at work (XL da 


21. I certify that | took charge of the remains described above, held an Autopsy (x: Inspection 
death resulted from: Natural causes Oo Accident uicide 1. Homicide fal 5 Undetermined manner oO 
o CHIEF MEDICAL EXAMINER ["] 

ASSISTANT MEDICAL EXAMINER [_] Oct. 22. 19687" SIsNED 
pad vioury MEDICAL EXAMINER iG 


Addrass (Streat, city, town, or county) 


and in my opinion 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 
228. BURIAL, CREMATION,| 22b. DATE THEREOF 


22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (Chy, town, or country) 


10/25/62 Arlington Cemetery Elmhurst, 


peter’ 


23. FUNERAL DIRECTOR ADDRESS: 


George Eichhorn Lonaconing, Mde 


24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
pat dE ] 2. 5 
V 


La 


MARYLAND STATE DEPARTMENT OF HEALTH 
Diving ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11285 


& 
FOR STATE 


HEALTH DEPT. |%. Ptace or beara |] 2. USUAL RESIDENCE (Where deceosed lived, If insiitullon, Residence before edmisiion) 
23 < . COUNTY a. STATE b. COUNTY 
ar ALLEGANY __ MARYLAND | MARYLAND ALLEGANY 
BT Ee B. CITY OR TOWN (if outside corporete limits, ©. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
8 bss ‘write RURAL end give neerest town) : 
© 87 FROSTBURG DAYS. 4 MT. SAVAGE, ee 
2 \ d, NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give street address) d. STREET ADDRESS 615 RESIDENCE 
L A FARMi 
| 
@ -wangMINERS HOSPITAL ee eae 
3, NAME OF Middle Last 4. DATE Month Dey Year af 
DECEASED 


° 

(Type or print) _ SAMUEL _ANDREW FRANKENBERRY DEATH oct. 7TH, 19 62 

3. SX & COLOR OR RACE] 7, MARRIED [_] NEVER MARRIED [-]]| & DATE OF BIRTH 9. ASA ea IF AE, uti SF UNDER 24 HRS. 
winowe [X]_oivorceo ]|APRIL 10th 1885 79 ys. eee eee | ee | al 


¥Oa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {Stele ‘or foreign country) 
done during most of working life, even if retired) 


RET. CARPENTER ELANESE CORP, _ 


13. FATHER’S NAME 14, MOTHER'S MAIDEN VAl A 


12, CITIZEN OF WHAT COUNTRY? 


USA 


hin 72 hours after deat! 


THOMAS L. FRANKENBERRY DOROTHY ETTA_MILLER- at 2 


17. INFORMANT 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 
(Yes, no, or unkown) | {If yesgivewererdetesofservice] 


214-07 


18, CAUSE OF DEATH [Enter only one cause per line for (3), (b), 9 
PART |. DEATH WAS CAUSED BY: sol 
IMMEDIATE CAUSE (6) a 


| it DUE TO — 


Conditions, it eny, which (b)_ f y 2 : ac 
geve rise 10 immediete couse Age 
{e), steting the underlying ( DUE TO 


pe (c)__ —_— 
PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle) 

20e. EXTRRMAL CAUSE WAS 

PRIMARY ior CONTRIBUTING [7] 


20b. DESC! 
CAUSE OF DEATH. 


20c, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRE 
Hour arm, While Not While 
06. 


(al oo et work [_] ot work 


21. 1 certify that | took charge of the remains described above, > 
death resulted from: Natural causpef_], Accident [E}-—“Suicide [7], Homicide [], Undetermined manner ipl 


é CHIEF MEDICAL EXAMINER 
ACTUAL ASSISTANT MEDICAL EXAMINER ib: 
SIGNATUR mo. “S 

Bogpfouns MEDICAL EXAMINER 

EXAMINER’S 
NAME (Type) f sO (Street, sity, town, or cofat 
fe, BURIAL, CREMATION, LU. NEL, c. ML =, ‘CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or couny Mey yy 
MD. 


Bon iAL 10-10-62 | M. E. CEMETERY MT. SAVAGE, 


Bl DIRECTOR "ADDRESS z Rae. REC'D BY 119 62 a R'S SIGNATUI 
Cees (ocra% pRosTBmRe, MD. loa OCT 4 1 1962 ae 


AIWEEN 


cate should be executed within 24 hours after death. If any 


19. WAS AUTOPSY 


PERFORMED? 
eK no [] 
de 


and/n my opinion 


INJURY aa ferm, 
, office bldg. ere ! 


MEDICAL CERTIFICATION 


ignated agent, prior to burial, cremation, or removal, and in any 


4 should be forwarded to the Chief Medical Examiner's O! 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


please execute the certificate, writing the word “pending” i 


or its desi 


TO DEPUTY 2... EXAMINER: This ci 


sin, 


Yee 


ld 


eo 24 hours after 


iéian and completely filled in by the funeral 


ATTENDING PHYSICIAN: The law requires that the death certifitate be executed 


phys 
Then please remove carbon papers. Pages 1 and 


been signed by the attending | 


fending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


“’ 


death. Page 4’may be retained by the hospital or att 


TO FUNERAL DIRECTOR: After this certificate has 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death 


TO HOSPIT. 


VR AIS (4) 


15M 7-62” 


Ks 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
11284 CERTIFICATE OF DEATH 11287 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residenca before admission) 
@., COUNTY a. STATE b. COUNTY 


‘ _MARYLAND | : ) = af LLEGAN ye 
TD. CITY OR TOWN {if outside corporete limits, ¢, LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neeres! town) 
. write RURAL and give nearest town) 
: 12 Days _||* Ss 5 ote ed 
OF HOSPITAL OR INSTITUTION (if not in hospitel, give straet ae ~ |) d. STREET Ms AVAGE, IS RESIDENCE 

- ON A FARM? 
ERS HOSPITAL att CALLA_HILL____ 2-2 ae 
- First Middle Last 4, DATE Month Dey 


oF 

DEATH 
ROBERT JAMES __ FRIDDLE | OCT, 30th) 962 _ 
SS COLOR OR RACE|7. mARRIED [-] NEVER MARRIED [| & DATE OF BIRTH 9. AGE (In yeors [IF UNDER TYEAR| IF ONDER 24 HRS. 


ITE wipowen [} owoueeo [) | JUNE 6th, verte Bon weal so a ae 


83 
10a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE, (County & Stete, in country) = 
done during most of working life, even if retired) 


RET. * LABORER R.R. SHOPS __—s WEST. VI 


13, FATHER'S NAME ‘14, MOTHER'S MAIDE eIN 


JOHN FRANCIS FRIDDLE _SARAHy El 
My 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, no, or unkown) | {Ifyes give werordetesofservice) 


= NONE_ HAROLD FOLK, MT. SAVACE, MD. 


"8. CAUSE OF DEATH [Enter only on for line for (e), (bj, end (c).])_ "] INTERVAL BETWEEN 7 
ONSET AND DfA\ 

PART |, DEATH WAS CAUSED 8Y 4 

4 WMeciATe CAUSE PCE oY al Mewerbenge. = nl Sie ody, 
4 x DUE TO ’ P p 

Conditions, if eny, which (b) ae BDV emebr, Vee MearQ> [fF aD 

gave rise lo immediate cause v ¢ . , = + 

{e), steting the underlying DUE TQ Riacnee 


cause last, te) 


12. CITIZEN OF WHAT COUNTRY? 


“haat Address 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED To THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie} 


19. ua AUTOPSY 


z 
fe) RFORMED? 
5 MONE ves [] No pe 
| 20e. ACCIDENT WAS UNMERLYING [] | 2Db. DESCRIBE HOW INJUBYOCCURED. (Enier neiure of injury in Part | or Part Il of item 18.) _ - a / 
& | OR CONTRIBUTING [] CAUSE pf DEATH 4 
& | (F EITHER, NOTIFY MEDI EXAMINER) 
% | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED) 20e. PLACE OF INJURY (Hom ey "201. (City or town) ~ (County) —SC«Steta) 
é Hour a.m. a While Not ae fectory, street, office bt8g., etc.) Se 
= Sa 19 et work [] at 
21. I certify that (I) (this mer attended the deceased from......-%. ae. fey : 19 at I OG-Te..., 1922 that (1) (we) last 
saw the deceased alive on......... nF. P DEAT.A9.Gae, and that death occurred at<.4..M, from the causes and on the date stated above. 


22b. DATE 


2e. SIGN: 
Ion ee bP eo me pg I DIRECTOR 1a Pays. ‘wl Lees ie 
22e. PHYSICIAN'S | 22d. ADDRESS A “A A 
Nave (he) MARTIN M. ROTHSTEIN, " | 48 BROADWAY, FROSTBURG, MD 


23a, BURIAL, CREMATION. | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State} 


BURTaAD™” | 11-2-62 |METHODIST CEMETERY MT. SAVAGE, MD. 


24 FUNERAL DIRECTOR'S NATURE ADDRESS 25a, REC‘D BY REGISTRAR | 25b. NgSTEARS SIGNATURE 
Le %p. own FROSTBURG, MD. eg 


ofl OV a 196 arts al fe 


4 


se 


in 24 hours after 
funeral 

should =s 

Fa 


ly tilled in by the 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours a! 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed, 


be retained by the hospital or attending physician. 


‘@ 
o ay 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complete 


TO HOSPIT. 
death. Pag 


YR A15 (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF svar ICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR “an c 
{T8388 


85 CERTIFICATE OF DEATH 
1 pUBCRor DEATH 2, USUAL RESIDENCE (Where deceased Teste t teste Residence before admission) 
ALLEGANY marviann || MARYLAND °RTLEGANY 


b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporate limits, write RURAL and giva nearast town) 
writa RURAL and giva nearest town) 

CUMBE RLA ND 12 HOURS FROSTBURG 22 a | 

d. NAME OF HOSPITAL OR INSTITUTION [if no! in hospital, giva street address) d. STREET ADDRESS a. 1S RESIDENCE 
/ ON A FARM? 

MEMORIAL HOSPITAL uy ae 
. NAME OF First Midd - ae, 4. DATE Month Day 
DECEASED 
Sigs Ser ALICE T GEARY 


5. SEX 6. COLOR OR RACE 9. AGE (In years | IF UNDER 1 YE, 


last birthday) sene Days 


7. MARRIED [Xf NEVER MARRIED [_] | 8» DATE OF BIRTH 


winowé [] _ oivorceo [] | DE CEM 


1Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLAC! (ceunty 902. ‘or foreign country) 


yrs. 


OF 
DEATH OCTOBER _ 29 rae 


Hours | Min. 


10a, USUAL OCCUPATION (Giva kind of work 12, CITIZEN OF WHAT COUNTRY? 


done during most of working lifa, aven if retired) 


Housewife Own Home LONACONING, MARYLAND _UsSeAe ? 
J 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
WALTER KENNEDY NAN MOSES ce a 
| V5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yas, no, or unkown) | (Ifyesgive warordatas ofservice) 
No_ “eas MEMORIAL HOSPITAL = CUMBERLAND, MARYLAND 
18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (c).] 2 INTERVAL BETWEEN 


ONSELAND DEATH 

PART |. DEATH WAS CAUSED BY / f el 

is IMMEDIATE CAUSE in)_§ SRE PR 6 - ARS <UcAR. freci deft ins Pe 
yay, 

“TK DUE TO 


Conditions, # any, which (by git. eal aad | = 


gave risa to immediate cause 
OW, a | 


(a), stating the underlying 


causa last. {e) 
PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING [O DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)) 


19, WAS AUTOPSY 


PERFORME! 
YES NO 


200. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (Stata) 
factory, street, offica bldg., etc.) 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part I or Pari Il of itam 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 
p.m. 19 


21, 1 certify that (I) (this hospital) attended the deceased from/...0.f...@<. enn BG Nghe Of... wr ae , 19%. that (1) (we) last 
the deceased alive on. LG ff. 9.4. band that death occured at7....2. if AM She causes and on the date stated above, 


20d, INJURY OCCURRED 
While Not Whila 
at work at work 


MEDICAL CERTIFICATION 


22a, SMGNATURE - =. 22b. DATE 
ATTENDING MED. STAFF SIGNED, 
mo, | PHYS. x pirecTor [} PHYS. [] 
2c. puisieaN : an ; 22d. ADDRESSN = 
ype 

____ DR. _GEQRGE_M._SIMONS ALGONQUIN HOTEL = CUMBERLAND, MARYLAND, 
33s. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY - LOCATION (City, town or county) (State) 

REMOVAL (Speci 

Burial |10~31-62 Hee xs pens Memorial Park Frostburg Ma. 


24 FUNERAL DIRECTOR'S SIGNATURE Hater FUNC Bmds HOME 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Kobate a Hf wewlss OW. Main, Frostburg,Mdq, Noy 2 YChiarlag udgh. 
a 


oe 
= 6 
esl 
s oe 
Eyes 
get 
ees 
i oe 
ees 


@ 


l-transit permit. Then please remove carbon papers. 
|, cremation, or removal, and in any event, within 72 hours after d 


‘ian. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed, 
be retained by the hospital or attending physic’ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complet 


director, page 3 should be detached for use as the burial. 


death, Page 4! 
be filed with the State Dept. of Health prior to burial, 


TO HOSPIT. 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF kh So x2 iam AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


£12 ¥6 TCERTIFICATE OF DEATH | 11289 


1, PLACE OF DEATH 2. ete RESIDENCE (Where deceased bived, If Institution: Residence before PE) 
“3 col LEGA STATE b. COUNTY 
NY MARYLAND WEST VIRGINIA MINERAL 
b. SutIOk TOWN (if outside spells, . LENGTH OF STAY fN tb c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
writ iv res! town) 
CUMBERLAND 3HRS. IOMIN. ELK GARDEN x4 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d, STREET ADDRESS =F “het Is RESIDENCE 
ON A FA! 
MEMORIAL HOSPITAL _ nd | ves [] no [| 
3. NAMEOF First 7 ~~ Middle let | 4. DATE Month Dey Yor Soe 
DECEASED OF 
(ype or print) OTELIA VIRGINIA GLOTFELTY DEATH OUTOBER 10 19 62 
3. SEX 6. COLOR OR RACE) 7, MARRIED |] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR) iF UNDER 24 HRS. 
hdey) [Months |: Hou “Min. 
FEMALE | WHITE winowe [%  ovorceo]| DEC. 18, 1886 bsaee a" ili Sager 


Wa, USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of watipe life, even if retired) 
jOMmEes Own Home MINERAL CO. U. Se Ae 
13. FATHER’S NAME = 14. MOTHER'S MAIDEN NAME 
WILLIAM KALBAUGH AMANDA KIGHT 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 3 Address 
(Yes, no, or unkown) | (Ifyesgivewerordates of service) 
i MEMORIAL HOSPITAL 
18. CAUSE OF DEATH [Enler only one csuse per line for (e), (b), and (c).] — See 2 INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: th - = ‘ 
‘ IMMEDIATE CAUSE (e} t f Tou ARDMIALR 7 hw FA ReMiod _ 
L f DUE TO i 
Condifions, any. which 6) Cogenaay ATHRR DE Li ROSIS vik 
gy to immediete couse — ae f * 
(0), stating the underlying ( DUETO ‘ 
cause last, re) | 
3 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. WAS AUTORSY” 
3| ss Dra waris Apnsecry» + WP PARTAMSIO0 TEBE Geh ae 
f= |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entor nature of injury in Pert for Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
6] (IF EITHER, NOTIFY MEDICAL EXAMINER] 
 |Goe. TIME OF INJURY Month, Day, Yeor ) 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, ° 20%. (City or town) (County) (Stete) 
hee While __ Not While factory, street, office bldg., etc.) | 
eu 9 et work [_] et work [_] 1 


1028d-Pm, 12 PET... 196% that (1) (we) last 


saw the deceased alive on.. ve Oe.T., Vezg Ge~and that death occured at.. , from the causes and on the date stated above; 

22e. SIGNATURE 22b. DATE 
ATTENDIN MED. STAFF SIGNED, 

VEPs mo. | PHYS. DIRECTOR [_] PHYS. 
22c, PHYSICIANS ; 7 22d. ADDRESS oa 
NAME (Type) 
m__DRe Le MICHAEL GLICK 126 _N¢ SMALLWOOD ST.» CUMBERLAND ,MD 
DA 23c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town or county) (Siete), 

»—Md,— aF 


25a, REC'D BY Re yee 25b. REGISTRAR’ g SIGNATURE 
paee yey. 


fekoxlog fesipe 


ae, 


MARYLAND STATE DEPARTMENT OF HEALTH 
STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 
TT8s9 pas. 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 


FOR STA 
HEALTH DEPT. 


7, MARRIED a NEVER MARRIED | 


lest birthday) 


|, 2; and 3 to the fun: 


1. 1. PLACE OF OFT DEATH 2. USUAL RESIDENCE (Where deceesed lived, If.institution;s Residence before admission) 
e832 e. COUNTY ©. STATE b. COUNTY 
Bees Allegany __ _____ MARYLAND || Md, Allegany 
Suet b. CITY OR TOWN (if oufside ‘corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, wrif L end give neerest town) 
8 € s, write RURAL and give il town) 
2 
8 So Westernpor Yrs _| Westernport #4 2 
o d. NAME OF HOSPITAL bt INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS: e. IS RESIDENCE 
a 2S ; ON A FARM? 
sz |__ 224 Wood St. ee a ee vs O] Nose] 
= , NAME OF First Middle Last 4. DATE Month Day Yeor i‘. 
o pede ha or 
2 rype or print] DEATH 
= Ls ' James Hanson Haywood PQOGt.= ES ut 
£ 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH AGE (In yeers | IF UNDER YEAR| IF Ui 
= 
N 
mcd 
a 
Q 
3, 


Months| Deys | Hours 
wivowep [] —_—vivorceo [_] Ay ys. | ap 
10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign couniry) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) BN 
011 Inspector Paper Mill | Maryland __U.5.4, 2 
13. FATHER’S NAME [is MOTHER STHAIDEN NAME a 
Erlon Haywood ~ | Theresa Dropplemgen _ 
/1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Rddross - a 


(Yes, no, or unkown) | (IFyasgive werordetesof service) 


Yes WeE. 11 21516-4750 Mabel Haywood-Westernport, Md, 


| 18. CAUSE OF DEATH [Enter only ‘one couse per per line for (a), (b), end 


INTERVAL BETWEEN 


in Hem 18. Give Pages 1, 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fi 


‘ONSET AND_DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) PULMONARY EMBOLISM, MASSIVE 4 BudceH 
7 Tea \ DUETO 
Conditions, if eny, which (yy VENTRICULAR FIBRILLATION ---- 
gave rise to immadiata cause ¥ 7 oe aa SS 
(a), stating the undarlying OUETO 
Ch ee ee CORONARY ARTERY DISEASE ate 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hla) i 19. WAS AUTOPSY 
‘ oO i PERFORMED? 
Ee 
he s | ves [I No [] 
& } 20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part LpriPert Il of itam 1B.) ol - 
& | PRIMARY [] or CONTRIBUTING [J ? 
G | CAUSE OF DEATH. 
= ‘20c. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) ~—~*(County)~=—=S=S=*~*S*«Sitatgd OCS 
8 Hour’ atin. While __ Not While factory, street, offica bldg., atc.) | 
2 19 at work ["] at work [_] 1 


21 Tarlifie ack | took charge of the remains described above, held an Autopsy Be Inspection LX Inquiry [t and in my opinion 
death resulted from: Natural causes fx. ecident |e Suicide im Homicide ey Undetermined manner Oo 
CHIEF MEDICAL EXAMINER |] 


ACTUAL 
SIGNATURE D. ASSISTANT MEDICAL EXAMINER CJ fate TOBE R asp ig 3 
EXAMINER'S DEPUTY MEDICAL EXAMINER [© ’ 


NAME (ye) BENEDICT SKITARELIC, MeDs _Addessistreot ctv. own, creoumourberland, Md. 


22a. BURIAL, CREMATION, 22b. DATE E THEREOF 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, o or country) — (Stete) 
REMOVAL (Specify) 


or its designated agent, prior to burial, cremation, or removal, and in any evént withhy 72 hours after death. 


TO DEPUTY Bex. EXAMINER: This certificate should be executed within 24 hours after death. If any 
please execute the certificate, writing the word “pending” in pencil 


Burial 10/22/62 | Philos Ma. 
VS. AISME IRECTOR ‘ADDRESS 24e. REC'D BY REG) ab, REGISTRAR’ SIGNATURE 
5M 7/59 (Boa Westernport . Md, oars OCT 2 3 1962 pobowleg Jeedgee 


apm ewe eee 7€) *°-<4- MARYLAND STATE DEPARTMENT OF HEALTH 
1 VER Q ETATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 112394 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceesad lived, If institution: Residance bafore edmission) 


FOR STATE 
HEALTH DEPT. 


pea s]  ¢- COUNTY. a. STATE b. COUNTY 
£35 ren AbLegany PEERYLAND, Marviend —__Al legany —__ 
BCs b.CITY OR TOWN foutside eeoparete leis, ©. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporete limits, wiita RURAL SAd give naarast fown) 
SS. wi ive neerest tawn 
238 Rr. 36 Hishway, Séean Allegany CO. | ~ Gilmore 
3 * ae =.’ 
254 Ss, | | 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva street address) | d. STREET ADDRESS 8, IS RESIDENCE 
B52 2 x ON A FAR) 
@ =e R-B-D #1 Frostburg, MD. jw wot 
§ 23 “3. NAME OF Paha. ~~ Middle T- Last “A, DATE ay Day Year 
3 DECEASED or 
Tt) cs 1 HOUSE er, fF 1% 
= 5. SEX "16. COLOR OR RACE|7. arRteD [never MARRIED [ag | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR) IF UNDER 24 HRS. 
= 12 26/1944 Ci geese PELs Days | Hours Min. 
2 White | weowe [] Divorcen [ ] 
= I IE UTC work "| 1Ob. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE [Stel or foreign country 12. CITIZEN OF WHAT COUNTRY? 
jone during most of working life, even if ratire 
ie None "Baltimore, MD. Soho 
=, r13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


Alice Parish 


‘16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


None Mr. oes House Gilmore, MD. 


7) 18. GAUSE OF DEATH [Enier only ona cauyyper ar and()) (FATHER) ‘| INTERVAL BeETve 

PART |. DEATH WAS CAUSED BY: iy OT ANGE 

IMMEDIATE CAUSE (e), Clacet hon —— =), x 
Me DUE TO 

Conditions, if any, which (b) 

geve rise to immediota cousa 

(0), steting the underlying DUE TO 


couse last. te) if 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) 


Arnold House 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, "NS unkown) | (Ifyasgivawarordatesofservica)| 


‘mit. File pages 1 ani 


|, and in any event wil 


‘ansit per 


19. WAS AUTOPSY 2 
PERFORMED? 


yes [] NO 


200. EXTERNAL CAUSE WAS 
PRIMARY [Si/er CONTRIBUTING (} 
CAUSE OFMEATH. 

/20c. TIME OF INJURY — Mgnth, Day, Yaar 
j, Hevea 


oor truck flew open phen was thrown aa and truck 
turned over on him crushing Oe. 2 
20d. INJURY OCCURRED | 2060. PLACE OF | ane ne ferm, | 1 2D (City or town) (Count: 


Whila __ Not Whila factory, streat, office bldg., etc.) 
at work ["] at work ! ~ 
ftopsy lek Inspection Mw Inquiry Mm 
Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL a _ oe 
SIGNATURE lv0 7] pay ASSISTANT MEDICAL EXAMINER [_] : 
DEPUTY MEDICAL EXAMINER [_] if 
me wa 


[Bs DESCRIBE Fee ee few" (Entar nature of injury in Pert 1 or Part Il of itam 18.) 


* (State) — 


MEDICAL CERTIFICATION 


21. 1 certify that | took charge of the remains described above,Aield an my opinion 


death resulted from: Natural causes [], Accident bf Suicide 


mann LU 0) 2 line i alae gets 


2b, W/) THEREOF 


city, town, or cor 
224. LOCATION (City, town, or country) 


22e. BURIAL, CREMATION, 
REMOVAL (Spacify) 


Burial 10/16/1962 
23. FUNERAL DIRECTOR 


GEORGE EICHHORN _ LONACONING, MD._ 


22c. NAME OF CEMETERY OR CREMATORY 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 


ey 
°Q 
& 
s 
. 
i 
2 
8 
i 
& 
B 
= 
3 
ay 
28 
a 
€ 
5 
a 
Ey 
~~ 
2 
5 
c 
) 
3 
mo 
rs 
6 


TO DEPUTY 2... EXAMINER: This certificate should be executed within 24 hours after death. If any 


5 
3 
© 
o 
® 
3 
3 
3 
22 
3 
3 
= 
a 
” 
© 
a 
rd 
6 
B 
9) 
w 
6 
s 
a 
s 
w 
5 
3° 
B 


} 
YS. AISME y 


240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


“eggs conta, Lonaconing, MD. 

ADDRESS 

arxOCT 16 1962 Phar 4 

DATE 4) £ los Nese. 


5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


geve rite to immediete cause 
le), stating the underlying ( OVETO | 
cause last. (c) | 


4 é e 
2 (ES 89 CERTIFICATE OF DEATH 112392 
5 Bz / 
= 33 is 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
S$ $3 \/ 
. = CHSEN Sif a. STATE b. COUNTY 
3 : be cient iod MARYLAND == ALLEGNAY a 
2 ra b. CITY OR TOWN (if outside corporate Himits, ¢. LENGTH OF STAYIN 1b €. CITY OR TOWN {if outside corporate limits, write RURAL end give neerest town) 
S write RURAL and give nearest town) 
ci ae CUMBE RLA ND 5 HOURS A-CUMBERLA ND _ . J 
£ yas d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) j STREET ADDRESS Is RESIDENCE 
3 Pee 
= 
eo ae we fEMORIAL HOSPITAL | 5 HOLLAND STREET ves [] No| 
> 2 3 i: EOF First Middle Last 4, DATE Month Day Yeer 
5 San prceneny oF 
int 
ee pte pe BABY GIRL LNGRAM Pen™# OCTOBER 1, 196219 
pes 5. SEX $ COLOR OR RACE 7. waRnieD ["] NEVER MARRIED [jq | &- DATE OF BIRTH 9. AGE (In years | FUNDER 1 TEAR [IF UNDER 24 HRS, 
zg 4 Ea a last bithday) |"Months| Days | Hours | Min. 
a8e FEMALE | WHITE | wow] wvorceo [1] et oS ae ee ey 
52 g Gs. USUAL OCCUPATION (Give kind of work] 105, KIND OF BUSINESS OR INDUSTRY] 11” BIRTHPLACE (Cauniy’& Sia, of foreign couniry) | 12. CITIZEN OF WHAT countmart 
3 done during most of working. life, even if retired) 
rd 
SE * one CUMBERLAND ._MARYLA 
s 2 < 13. FATHER’S NAME “a CUMEE MAIDEN NAME ND ———UsSeAe 3 
£35 
542 RONALD A. INGRAM BILLIE JUNE _AGEE ; 
ope 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addross 
aes {¥es, ng, oF unkawn) | (ifyes give waror detesof service) 
2.2 NO = None r MEMORIAL HOSPITAL = CUMBERLAND, MD. 
tee 18. CAUSE OF DEATH |Enter only one causo per li ¥{a), (b), and (c).] ini hss BETWEEN 
Bey PART I, DEATH WAS CAUSED BY: XN zg te 
Fora IMMEDIATE CAUSE (e) SAMOKY IRL 2 se ; ait = 
a r 
522 A DUE TO ‘a -—) 7 
£ E Conditions, if eny, which it ay Ynys YAW 
4 
3 


"19. WAS AUTOPSY 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) WAS AUTOPS 
/ ———<—— RFORME! 
yes [] NO 


20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJJRY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 204. (City or town) {County} (Stete) 
Not While foctory, street, office bidg., etc.) | 


et work [ ] 1 


the deceased from.......... ey ie 14 Bee , that (1) (we) last 

riot pO , and that death occured at........M, from the causes and on the date stated above, 

7 — ~ 226. DATE 
SIGNED 


20c. TIME OF INJURY 
Hour e.m, 
Pam. 


Month, Dey, Year 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The law requires that the death certificat 


TO HosriTag@@) 
death. Page «Spy be retained by the hospital or attending physician. 


saw the deceased 
22a, SIGNATURE 


ATTENDING MED. STAFF 
A. mp. | PHYS.  [[]_ birector [_] PHYS. [] 


director, page 3 should be detached for use as the burial: 


TO FUNERAL DIRECTOR: After this certificate has been 
be filed with the State Dept. of Health prior to burial 


22c. PHYSICIAN’S 22d, ADDRESS 
NAME (Type) 
| —_|_.1068..NAT.LONAL-HMY'.-,-- CUMBERLAND »--ND.g-==2====2 
33a. aval eae 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
V Al city) * 
uria I0-3-62 | St Peter&Paul Cemetery Cumberland,Md._ 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
rr, 
15h 7/8 James F. Scarpelli Cumberland, Md. oar OCT 4 1 fhovbeg edge 
V Vv = 


MARYLAND STATE DEPARTMENT OF HEALTH 
~- DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYS ND: 


11290 CERTIFICATE OF DEATH oS 


1. PLACE OF DEATH = 2, USUAL RESIDENCE (Where decaasad lived, If Institution: Residance before admission) 
@, COUNTY a AT b, COUNTY 


any MARYLAND | aryland Allegany £ 
b. CITY OR otthen: rate limits, «. LENGTH OF STAY IN 1b e. -anil ays TOWN [if outside corporete limits, write RURAL end give nesrest town) 


— 


hin 24 hours after 
led in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


Charles Kinkwood | Mary Duckworth 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) 


No_ 


18. CAUSE OF DEATH | [Enter only one causa per line for (a), (b), and (ec). i} i 


16. SOCIAL SECURITY NO.| 17. INFORMANT —__ Address 


Mrs. Alex oe Lonaconing, Md, 


(Hyes give warordatasofservica) 


a 
3 writa RURAL and giva nearast town) 
2 Frostburg Lonaconing 

a 0 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet address) ||, d, STREET ADDRESS i | a, 1S RESIDENCE 

a 5 ON A FARM? 

wees —yaediiners Hospital— ———— abiesany,, -_ ves [] No Et 

3 3ear DECEASED |" ey 

o int’ 

5 5. mere) Charles _ A. _ Kirkwood | A cee 10/1962 19 

pieseies . |6. COLOR OR RACE] 7, MARRIED ‘MARRIED [_] NEVER MARRIED Be] | 8+ DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 

fe cae Whit wow [] porto | 3/17/ 1882 i ea 

2 ¢ be Vibe yrs 

8 Bee oad @accranion (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stee, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
cy 7 : 

= Bee. done during most of working life, aven if relirad) Le ‘ Ma U.S.A 

§ £25 Sarah 2 er ee naconin, e | UsedeRe -! 

£ a e 13, FAT OTR AE ) 14. one 

g £85 

3 8 

o 

os 

ry 

ls 

* 


INTERVAL BETWEEN 


ician. 


21. 1 certify that (I) (this hospital) attended the deceased from.; Piedras ore, wl SS res aera 1» 1227 that (I) (we) last 
saw the deceased alive on.) AD. 19.6. Dee and that death Feirad 5 ail. OM, from sone causes and on the date stated above. 


22a, SIGNAPRE OS “> i 22b, DATE 
: ATTENDING MED. STAFF ee 
mo, | PHYS. [XY pikector [] Puys. Ports 
22c, PHYSICIAN'S 22d, ADDRESS * : 


2s PART |. DEATH WAS CAUSED BY: - Reig Role alia 
as (5, IMMEDIATE CAUSE (o]__ sr pee = 
rf a 
2 ~ puere 
ag Conditions, if any, which S (b) a Se 05 ae see, 
°§ gave rise to immediate cause > 
ee (a), stating the underlying f OVETO 
5 ceret lan = = _ — = 
mee Zz PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ‘BUT NOT ‘ATED TO THE “TERMINAL DISEASE ¢ ‘CONDITION GIVEN IN PART. Ta} 19. WAS AUTOPSY 
a = 9 a PERFORMED? 
a g S$ YES NO 
aS = | 20, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter naiure of injury in Part | or Pert Il of item 18.) = 
@ fg | OR CONTRIBUTING [[] CAUSE OF DEATH 
rs & | (0 EITHER, NOTIFY MEDICAL EXAMINER) 
> = a3 = — — —= 
ga | 20c. TIME OF INJURY ~~ Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Ag s Hota’ While __ Not While factory, street, offica bldg., ete.) | 
EES g Bare 19 al work at work 
He 
Be 
Lad o 
Wo 


@ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atte: 


J 
o 
BO 
eo || LR MIRE S UR MD. | LONACONING MD. 
ee ‘23a. BURIAL, CREMATION, | 23b. DATE THEREOF [eager RANE OF CEMETERY OR CREMATORY a 23d. LOCATION (City, town or county) " (Stata) 
3 REMOVAL (Specify) x: a 
g \ |10/12/1962 Laurel Hill Cemetery | Moscow, Md. le 
YR AI5 (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. RES ee Sh belS 
“7 | George Eichhorn Lonaconing, Md. pant OCT 15 W9E2  fCbarday Yotge 


MARYLAND STATE DEPARTMENT OF HEALTH 
pence soy" RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 4ALB4 


NS 
— 


5. SEX ~-/6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In years “We UNDER 24 HRS. 


5 ER ; is 
= S 3 “a IR Wee oF DEATH 2, USUAL RESIDENCE (Whore deceased kived, If institution: Residence before edmission) 
25 a a. STAT, b. COUNTY 
5 3a ALLEGANY . MARYLAND WEST VIRGINIA MINERAL / 
2 =4 b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b €. CITY OR TOWN [If outside corporate limits, write RURAL and give neerast town) 
<< 2 write RURAL and give nearest town) | , £ 
ae CUMBERLANO 51 MIN. RIDGELEY 2p eke 
£3 . d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireet address) d, STREET ADDRESS IS RESIDENCE 
_ ( ON A FAI 
oe: ___ MEMORIAL _HOSPITA 1ho MAIN STREET vs] NO [A 
Big SenecCL Le fa =. tit > Wide, Ps Last 4. DATE ‘Month Day Yor 
2s DECEASED OF 
5 aesrererely CHARLES FREDERICK KRAMPF oe QOCUOBER 3 19 62 
uv 


7, MARRIED [—] NEVER MARRIED [] IF UNDER 1 YEAR 


event, within 72 hours a 


3 
a 
2 
si 
& 
a 
§ 
a last birthday) |Months) D “Heurs F 
55 MALE WHITE wivoweo [X]__oivorceo[]| AUGUST 27, 1883 19». oe ie gills’ 
BE Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
38 done during most of working Kfa, even if ratired) | 
Zs et aiService Employ.| Celanese Corp. MARYLAND, Allegany y U.S 
a 2 13, FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
a 
3 + * 
cha Peter Krampf Emma Katherine Ernfield 
Sec ¥5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
$2 (Yes, no, or unkown) | (Ifyes givawarordatesofservice) 
sf No, 14-07=2566| MEMORIAL HOSPITAL y CUMBERLAND, MARYLAND 
ek, 1B. CAUSE OF DEATH [Enter only ona cause per line for (e), (b), end (c).]_ = Fa ERVAL BETWEEN 
a 5 t SET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
‘ IMMEDIATE CAUSE (e)_ / 


J~2 * DUE TO 


Conditions, if eny, which (b) a, 
gave rise to immediate causa a é 
{a), stating tha undertying ( DUE TO 
cause lest. = a (ce) 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 


19. WAS AUTOPSY 


Zz 

g PERFORMED? 

$ 4 YES NO 

& [20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Pert Il of item 18.) Ne 
| OR CONTRIBUTING [] CAUSE OF DEATH 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

x, s = — 
§ | 20c. TIME OF INJURY “Month, Dey, Yoor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 

a Hour a.m, While Not While factory, street, office bldg., etc.) 

= mri ” at work [_] at work | 


yer DY 10.. fh LK Hos ee 196... that (1) (we) last 
cured at. 2.306, AadMahe causes and on the date stated above, 


"2b. DATE 
3 GREENE STREET, @UMBERLAND, MD. _ 


be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been signed 


21. | certify that (I) (this hospital) attended the deceased from. oxi 
saw the deceased alive on: (EA da cee Land tha¥ death 


22a. SIGNATURE 


22c, PHYSICIAN'S 


NAME Coe! Re NE Me SCHINOLER 


23c. NAME OF CEMETERY OR CREMATORY 


23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23d, LOCATION (City, town or county) _ ~ (Stete) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


director, page 3 should be detached for use as the burial-transit 


TO Hosrir ng ATTENDING PHYSICIAN: The law requires that the death certificate be execute 
death, Page 4¥ 


Burial 10/5/62 Rose Hill Cemetery Cumberland, Maryland 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15m 7/61 >} H., Wayne George Cumberland, Md. ore OCT 8 19 fClarlog ecg. 7 
: = = 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Examiner 
13, FATHER’S NAME 


0b. KIND OF BUSINESS OR INDUSTRY j 11. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Maryland 


14, MOTHER’S MAIDEN NAME 


Shirt Factory 


FOR STATE 11292 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 41235 
EALTH DEPT. [7 prker oF DEATH 2. USUAL RESIDENCE (Whera deceased lived, If institution: Residence before edmission) 
- ‘a » STATE b. COUNTY, 
£ Allegany manyianp || Mary land Allegany 
£ b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY JN 1b ¢. CITY OR TOWN (If outside corporala limits, write RURAL and giva nearest town) 
Pay write RURAL end give nearest town) 
g ostb burg lifetime 2 Fresburg 
S058 5 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel address) ‘d, STREET ADDRESS Ph  aetlewe Is RESIDENCE 
@: cf [ Miners Hospital ‘ 67 Washington Street vas No fy 
a.& f 3. NAME OF Middle ~ Cast 4. DATE ~ Month Day Yeer 
2 eS DECEASED 
= (Type or print) Ruth Yr DEATH Oct, 28 19 62 
ie 3 5. SER 6. COLOR OR RACE|7, s4apnieD [_] NEVER MARRIED [] | 8 DATE OF BIRTH 7 ASE i yer IF ia a If UNDER 24 fs 
BE Female White | woows gg] vvorceoj| Aug. 29, 1887 | 75m |Mene| Pm | Hew | Min 
Tes 
% 
& 
a 
CJ 


t. within 72 hours after death. 


Mathias Everline 


Margaret Themas _ 


in pencil in Item 18. Give Pages 1, 2, 
Medical Examiner's Office along with form PM3. Page 5 may be retained for your files, 


21. 1 certify that | took charge of the remains described above, held an Autopsy ia} Inspection iva Inquiry kl and in my opinion 


death resulted from: Natural causes pia Accident im Suicide oa Homicide ia Undetermined manner oO 
t ’ a CHIEF MEDICAL EXAMINER [_] 
ACTUAL IST, M Al DATE 
Sen arone are Mp, ASSISTANT MEDICAL EXAMINER SIGNED 


\ 


DEPUTY MEDICAL EXAMINER K] Qotober 28, 1962 


Address (Street, city, town, or county) Cumbh erland, M 
22b. DATE THEREOF ‘22¢. NAME OF CE ai aa OR CREMATORY 22d. LOCATION (City, town, or country) {Stele} 


Name (yee) BENEDOCT SKITARELIC, M.D. 


22a. BURIAL, CREMATION, 
REMOVAL (Spacify) 


iz 15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT "i 
as (Yes, no, or unkown) | (Ifyesgivaweror datas ofservica) SELe N 
ge Ne 1215-10-45 Mrs, Harvey Miller Ae: eyes so 
a 18. CAUSE OF DEATH [enter only ona cause per line for (a), (bi, end (c).] AL BETWEEN 
a cs} PART |. DEATH WAS CAUSED BY; Sa ee 
Be IMMEDIATE CAUSE (a) CEREBRAL HEMORRHAGE : _- ay eS OAR = 
a= me Sf 3 x DUE TO 

3 Conditions, if any, which ‘a HYPERTENSIVE CARDIOVASCULAR DISEASE --- 

& gava rise to immediate couse oF 

i (a), steting the underlying ( PVETO 

° gausa last. (a 

Z Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila}) 19, WAS AUTOPSY 

2 ee RFORMED? 

a i= 

£ < ra ves [] No [4] 

5 = | 20a. EXTERNAL CAUSE WAS ZOb. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury In Pert | or Pert Il of item 18.) 

ie & | PRIMARY (] or CONTRIBUTING [7 

3 & | CAUSE OF DEATH. 

a 3 | 20e. TIME OF INJURY Month, Dey, Yeor ] 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Hame, form, ; 20%. (City ertown) ——=—=—S—«(County) (State) 

2 Fay Hour a.m. While __Not While fectory, street, office bldg., etc.) | 

5 = rie 19 ‘ot work at work 

_ 

a 

¢ 

Oo 

oO 

a 

3 

Q 

e 

2 

3 

v0 

a 

5 


4 should be forwarded to the Chief 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


please execute the certi 


TO DEPUTY @.... EXAMINER: This certificate should be executed within 24 hours after death. If any 


iemori 
vs. ane {)) [rarest *Rifierei Hono, 6 rz yietlein Sp 


5M 9/60 ae Frestburg, M 


a: FiGisTRAR’S SIGNATURE 
PChaylos Qedge 
UV ¢v 


— 


24 ‘eo deoth. Page 4 


d completely filled in by the funeral 


in 
Then pleose remove carhan papers. Pages 1 ond 2 shauld be 


‘ician ani 


The law requires that the death certificate be executed with 
the registror priar to burial, cremation, or removal, ond in ony event within 72 haur: 


INDING PHYSICIAN 
the haspital or attending physician. 


'@: 


ined 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending phys' 


poge 3 shauld be detached far use as the buriol-transit permi 


TO HOSPITAL O} 
may be reto 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5 F, = 
11293 CERTIFICATE OF DEATH nile eee 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ay °. b. COUNTY 
Allegany pam ied Ma. Allegany 
b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 
Frostburg i _Dey A_ Me. Savage. 
d. NAME OF HOSPITAL (If not in hospitel, give street address) ) d. STREET ADDRESS @. IS RESIDENCE 
(OR INSTITUTION | ‘ON A FARM? 
Miner! ospital 01d Row ves 1] No fj 
3. NAME OF First Middl 4. DATE 
DECEASED | 3 ely lost Be Month Day Year 
(ype ar print) Wa te O. 3 DEATH O19 
5. SEX 6. COLOR OR RACE 7. MARRIED] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Jost birthday) [Months] Days | Hours | Min. 
M \ wipowen fz] DivoRCED [] Lee yaa 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
Retired Miner Coal Mines Barton,Md, Us CBee. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Harmon ashb gh Julia Ann Porter 
VS, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
(es, no, of unknown) Uf yes, give war or dates of service) 
it 2/3 ~03 
18. CAUSE OF DEATH [Enter only one couse per line far (0), (b), ond (c)-] inteva BETWEEN 
PART |, DEATH WAS CAUSED BY: ( b { A ¢ 2 CaaS si 
IMMEDIATE CAUSE (a) Aken ‘ 
est) Xx DUE TO 
Conditions, if any, which . (werwers - ache tere! t 
gave rite ta immediate 
couse (0), stating the under- ( DUE TO 7 = 
lying couse lost, a A 
3 Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fa}|19. WAS AUTOPSY 
ee ™ 
< 
é Ly VAAL ves G]_NO Sd 
= [200. ACCIDENT WAS UNDERLYING C]__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or 7 Part Taf item 18) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |?0c. TIME OF INJURY Month, Dy, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, 20. (City or town) (County) (Store) 
6 Hour 0. m. Re ea a meg factary, street, office bidg., etc.) | 
= p.m. 9 at work [7] ot work { 
21. | certify that | attended the deceased fram_. ASE Gs GZ, | to_ Gers 2Y , 19E2that | last saw the deceased 
alive an______. Pores, 19. € 2._, and that death accurred as SPM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) (om SIGNED 
ACTUAL Ale a: 
SIGNATURE Z vas a Oi Ire A M.D. ud z. be ATAIN Si vam YS 2 
PHYSICIAN'S GC D ; Me ) ‘ 
NAME (Type) aaa i ByaA d; iD, Fei O Se G1 LAA. 
Zc. BURIAL, CREMATION, | 22b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stove) 
REMOVAL (Specify) 
B " ethodist Cemete it. Savage Md. 
23, FUNERAL DIRECTOR'S are na ies 2aa. Ri ry Ag db. REGISTRAR'S Blensrune 
Ys Dd. 7 BC 37 962 tart ig Vis 
fin Liles 7a Frostburg DATE ee 


eas 


| , MARYLAND STATE DEPARTMENT OF HEALTH 
age OF STATISYICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 11294 CERTIFICATE OF DEATH 
ees = —- ——— 
=a e8 ¥ PLAGE OF DEATH 2, USUAL RESIDENCE (Where decaasad lived, If institution: 
ache Catch shi a, STATE b. COUNTY 
f gng ‘S Allegany 4 MARYLAND Maryland Allegany 
Es ae Fy LS) eh eae ¢. LENGTH OF STAY IN tb <. CITY OR TOWN (If oulside corporate limits, wrile RURAL end give naerest lown) 
~~ 290 write end gi 
See Gl 9/7/1962 : LeVale 
eS capead Cumberlanc by = Ce Re <n 
= 8 g oie ! d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streal addrass) {4 STREET ADDRESS 2715 RESIDENCE 
ames L 
eS. oe __Allegany County Infirmary _ __ 17 Klosterman's Add. _| vs] NoK) 
= 2 aa a moe OF First Middle best 4. DATE Month Dey — eer 
3 ah EASED oF 
o aq rt 
: bee [ir Tobias _ _____s_sLazarus " PATH §=Qetober 3% 19 62 
aed, 5. SEX 6. COLOR OR RACE|7. MARRIED [_] NEVER MARRIED |] | 8- DATE OF BIRTH %. Senta JRONGER TEAR ton - 
a cf jonths ys | jours in. 
& 
Bs White winoweD JX] _vivorcen [-] 9/29/1883 79» v | i 
8 so f$ We. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. EIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 3 2 e done during most of working life, aven if ratirad) 
§ £265 etired: REALESTATEs:¢ sor _ auroggen, Lithuania Ue Se Ae 
Pe 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
a a 
a © 
3 sak Solomon Lazarus | Dora Feinstein 
2 ae ip deeper [recesnememeter 16. SOCIAL SECURITY NO.| 17. INFORMANTP ,Q) .BOX 599 Address G umbéerland, Mde 
aigen 2 |e | CR "| 220-16-2660 | Allegany County anes records. —* | 
cat tec SS | | 18. CAUSE OF DEATH [Enter only ona seyse per line for (e), (b], and gi INTERVAL BETWEEN 
geae ONSET AND DEATH 
a PART |, DEATH WAS CAUSED BY: 
aSB5e f wm  IMMEDIATE CAUSE) eC e- = —s 
penis ae a WES 
Besi§ Conditions, if eny, which (b é fy’ 
rest atv rise to immediaia cours | "@) eChiap Qe Doane’ tha. 
Feuae {a), steting the underlying 4 ? ‘ 
oafG ‘eee 
egy [fate nS SG) Pepleesons & = ae 
fe 3 3% Z{ PART IL OTHER SIGNIFICANT CONDITONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS Ae 
Le aos = 
g O |e YE no [] 
Coes = sO 
us 2 v}_ — 3 ae = : == = yg 
ae $ 5 a = ot ke eps ei Ue oes. (1 | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
ou a RR CON’ ING (3 ‘OF DEATH 
REEDS © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
> _ = = 
Qasee 3 |e. TIME OF INJURY Month, Dey, Yeor ) 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 208. (City or town] (County) (Stete) 
222s Y ; 
az bis Fs eae ain. White Not White fectory, street, office bldg., atc,) | 
£20 = ; 19 et wor at worl ! 
eed 
msr on 
fe seis I certify that (I) (this hospital) atlended the deceased fro’ 19....0, that (I) (we) last 
2 
S832 saw the deceased alive of 62 and that de the date stated above. 
airy “SIGNATURE 7 E a ~~ 22b, DATE 
q sD Ze. SIGNATURE 22b. 
Age aes ATTENDING MED. STAFF ea 
avét p. | PHYS. id} DIRECTOR be PHYS. pid] 10/3/1962 
om DE - =e 
= 2c. PHYSICIAN'S 22d. ADDRESS 
Bs ay ras NAME (Type) h 
eee | ob Dr. Lee B . Mathews _|. 49 Greene St., Cumberland, Md, 
ge Ree XN BUR HEnATTON| | 23b. a THEREO 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City town of county) cn 
ace REMOVAL (Specify) 
gots NY weN ee | 10/5/62! Saat Lea 


\Yy 
VR AIS (4) NN 


1SM 7/61 


24 FUNERAL, DIRECTOR'S SIGNATURE DDRESS, 'D BY TSE RE BYE lay Vcge, RE 
ra u Aref _( Date | CT 


MARYLAND ‘STATE DEPARTMENT OF HEALTH 


Bd 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 11295 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11298 
REALTH . | 1. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceesed lived, If inslilution: Residence before edmission) 
° e. COUNTY a, STATE b, COUNTY 
8 Allegany MARYLAND Maryland egany 
3 b, CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporete limits, write RURAL end give nearest town) 
5 write RURAL end give neeres! town) E 
rf a 
5 d. NAME OF ao Tapa Berar Oe not in hospital, Sue —) meted) . ST SHEP erland —— . e. IS RESIDENCE 
ON A FARM? 
TE WMEXLEE. Hospital derige Sx __| "SE nol, 
. ‘irs! 4, DATE Month Dey Year 
ee DEATH 19 
(ype or prin oop 62 
6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (h woh teak IF UNDER 24 HRS, 
7. MARRIED [XJ NEVER MARRIED [_] ss ie ed [Ronit Cove _IF UNDER 24 HRS. 


[Pay cas Deys 


Female White Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Housewife 
13. FATHER’S NAME 


William McFadden 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 


wiboWwED [“] pvorcto[]1Oct. 23,1907 54 ys 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


Own home 


12, CITIZEN OF WHAT COUNTRY? 


USA 


Penna. 
"| 14. MOTHER’S MAIDEN NAME 


Elizabeth Bishop 


17, INFORMANT Address 


PM3. Page 
t within! 


/16. SOCIAL SECURITY NO. 


Item 18, Give Pages 1, 2, and 3 to the funeral 


ate should be executed within 24 hours atter death. If on ® is necessary, Fy 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
fectory, street, office bldg., etc.) 


20d. INJURY OCCURRED 


While __Not While 
et work [_} al work 


20c, TIMEOF INJURY Month, Day, Yeer 
Hour e.m. 


2 (Yes, no, or unkown) | (IFyesgiveweror datesof service) 
£ None Harold H. Leasure Cumberland, Md. __ 
SS 18. CAUSE OF DEATH [Entar only ona ceuse per line for (a), (b), and (c).] PINTERVAL BETWEEN 
% ONSET AND DEATH 
= PART I. DEATH WAS CAUSED BY: A 
S . IMMEDIATE CAUSE (a) CORONARY OCCLUSION _|__30 Minutes 
) 
ge } ed DUE TO 
s§ Conditions, if any, which — = — CORONARY THROMBOSIS > | 
eee gave rise to immadiala causa 
23 {a}, sleting the underlying BESO 
BE cause lest. (ce) all 
a 8 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]) 19. was ‘AUTOPSY 
2x 4 i . a ene 
HE es KE ves KJ No 
E = | 200. EXTERNAL CAUSE WAS _ 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Part ll of item 18.) 
i & | PRIMARY [1 or CONTRIBUTING () 
a G | CAUSE OF DEATH. 
ey 
= 
4 
S 
6 
= 


p.m, 19 
21. I certify that | took charge of the remains described above, held an Autopsy Inspection [KX]. Inquiry [X, and in my opinion 


death resulted from: Natural causes Ry}. ADMIN Suicide ia Homicide (i Undetermined manner (al 


rf a 7) CHIEF MEDICAL EXAMINER el 
See ae anttee) wo ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
eaRivean DEPUTY MEDICAL EXAMINER TE  Qetober 16, 19462 
Le oN BENEDICT SKITARELIC esi c ane (Sine (ieliy slower.ec county) (anche, Md. 


‘22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22¢. NAME OF Ue Pecags ‘OR CREMATORY 22d, LOCATION (City, town, of country) (State 


- REMOVAL (Specify) 
os tied ae aatgee Monorial Park 24e. REC'D BY wee EEL Ra Me icra ———— 
DATE OCT ie 2 Sedge. 


or its designated agent, prior to burial, cremation, or removal, and in any even’ 


4 should be forwarded to the Chief Medi 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


TO DEPUTY @... EXAMINER: This cer 
please execute the certificate, wri 


23. FUNERAL DIRECTOR ADDRES: 


vs,soutco\ | Byron Kight Cumberland, Ma. 


~ 


1962_jCAe ba 


eal 


* necessary, please exe- 


‘ 
jined far your @ 


File pages 1 and 2 with the registrar 


tor. Page 4 should be 
ior to burial, cremation, 


in Item 18. Give Pages 1, 2, and 3 to the funeral 


ith form PM3, Page 5 may be reto 


-transit permit. 


te shauld be executed within 24 hours after death. If any del: 


writing the ward “‘pendii 


forwarded to the Chief Medico! Examiner's Office alang 


L EXAMINER: This certifi 
TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial 


@ 


TO DEPUTY M 
cute the certii 
or removal. 


VS. AISME(S) 


5M 9/55 


/ b. CITY OR TOWN iif outside corporote limits, write RURAL ¢, LENGTH OF STAY IN Tb 
‘and give nearest town) 
CUMBERLAND 


Gh: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11296 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 114 298 


Reg. Dist. No. 


@. STATE 


ALLEGANY MURYLA 


©. CITY OR TOWN (If outside corporote limit, write RURAL ond give neares! town) 
X<_ CUMBERLAND 


d. STREET ADDRESS @. 1S RESIDENCE 
4 ON A FARM? 
e L IR alley Road yess] noG 
3 NAME peor First Middle Lost 4. his Month Day Yeor 
ype ori Truman Edward _ Livingood bam October 1 19_ 62 


{in yeors | IFUNDER 1YEAR| IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED [J] 8. DATE OF BIRTH 9 AGE 
Male White wivoweo[] ——ovorceo tl] | 9/20/1945 


paliet Sab: 


10a. USUAL Cece Tone kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working ns , even if retired) 
Bownan's Additio b 


J13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Walter E, Livingood Charlotte V. Winebrenner 
AS, WAS DECEASED EVER IN U. S. ARMED FORCES? 17. INFORMANT Address 
(Yes. no. or unknown) (IF yes, give wor or dates of service). 
No er_ FE ivingood R alley Road, Cumb. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] INTERVAL BETWEEN 
PARLE CENT MEDIATE: CoUSE fo) GUNSHOT OF CHEST AND ABDOMEN O Min 
Conditians, if ony, which . (ACCIDENTAL DISCHARGE OF SHOT GUN OF FREEND 
gave rise ta immediate cause I N 
(0), stoting the underlying ( OOEXH WHILE HUNTING 
cause last, a ee as 
Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ol]19. WAS AUTOFSY 
< YES A no] 
© [ 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Part | or Port Il af item 1B.) 
= ERY, 24 CONTRIBUTING a Z , 
| EAUSE.O) Hunting accident~~shot b Companion 
3S 
2 
= 


20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, au ae (City or tawn) {Counly) (Store) 
6 36" cm. wi Nat while 2 factory, slreet, office bldg. ete. 
"i pm Oct 15 1962 |at work [] at work Bowman's Add Cecel RD Cumberland. Allee mi 


21. L certify that | taak charge af the remains described abave, held an Autapsy [3 Inspection [XL taquiry x. and find that 
death resulted from: Natural causes Accidentcia Suicide [], Hamicide [], Undetermined cause []. 


DATE SIGNED 


Oct.15, 1962 


MD. CHIEF MEDICAL EXAMINER oO 
ASSISTANT MEDICAL EXAMINER im} 
Maueties BENEDICT SKITARELIC , M.D. DePury meoicat examiner (4) Cumberland, Md. 


"Pits. Hee ae Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, ar county) {(Slote) 
[Speci 
Buria) 8/62 Da Memoria] Cemeter Cumberland, Maryland 


7B. FUNERAL DIRECTORS SIGNATURE , y ADDRESS 2éa, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
SY es At OF umberland, Maryland oA CT 19 1964  fCerlay Setge, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


od ~ 
FOR STATE 11297 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 114360 
HEALTH DEPT. |*- PLACE OF DEATH 2, USUAL RESIDENCE {Where deceosed lived, If institution: Residence before edmission) 
° Ps e, STATE b. COUNTY 
o 53 Allegany MARYLAND Mar ry la. and 
Fee: b. CITY OR TOWN Gf outside eat or «. LENGTH OF STAY IN 1b ©. CITY GR TOWN (If outside corporete limils, write RURAL ond give neeres! town) 
gs wrile end give neerest Lown] 
ad Cumberland, Cumberland, 
25 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give streel eddress) / & STREET ADDRESS ——— @. IS RESIDENCE 
— Oo { 
6 an 4 ON A FARM? 
So. Memorial Hosp, 725 Columbia Ave,, [ves [7] No 9 
Zes 3 Fj 3. Rar: (2 First Middle Lasi 4 thas Month ‘Dey Yer 
soR ls 4 
=oece {Type or eit JOSEPH ELLSWORTH LOOKABAUGH ***™ Oct. 3, 19 62 
S505 3. SEX &. COLOR OR RACE RRIED IX B. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 ARS. 
go 7. MAl IX] NEVER MARRIED pene 
a ‘. Months] Deys | Hi 
CEES Male White wow [] __ ovorceo[]| Dec, 20, 1890 alpeualbes | pe 
£ Cr = TDs, USUAL OCCUPATION [Give kind of Jl TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
SS 5N fone during mosl of working life, even if relire 
B8eue Ret, Carman B, & 0, Rwy Cumberland, Md, Ue Sa As 
ee ac ss, 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME = 7a 
be 
seceel John Lookabaugh Mary Houck 
20 EE 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Z Address mb Md . 
x ye (Yes, no, or unkown) | (Ifyesgivewerordetes of service), umbs é 
Reese TAS Sa 2) 3 rs, Jean Lookabaugh 725 Columbia Ave., 
ge a8 18, CAUSE OF DEATH [Enter only ono cause per line for (e), (b), end (e):] | INTERVAL BETWEEN 
2.5255 PART I. DEATH WAS CAUSED BY, ONS ALORATH 
558 eg a IMMEDIATE CAUSE (e) BRONCHOGENIC CAR CONOMA WITH a 7 ae te 
Sot b 
Sisie | bas] bubto GENERALIZED METASTASIS MONTHS — 
3262 3 Conditions, if eny, which (b) 
Ss a's geve rise 10 immediele cause = a) = > le i> 
ers 2 © DUE TO 
2is ‘o. {e), steting the underlying 
Beeyh cause lest. oy a 
5 Pass z PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
co — eee ERFORMED? 
etass 5 vis [} no [J 
= 75 iS E202. Ey RAL CAUSEWAS IE 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Pert | or Port Il of ilem 18.) 
: = & | PRIMARY i 
a =z SB 8] Cause OF beara, ie 
a : ae 
22203 S| 0c. TIME OF INJURY Month, Day, Yeor ] 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm,» 20F. (City or lown} (County) Grete) 
| sV Ro 6 Hour e.m. While Not While fectory, sireet, office bldg. vated ! 
oS ofa 5 = pam. 9 jet work ot work 
Ho oa 21. I certify that | took charge of the remains described above, held an Autopsy |], ete , Inquiry and in my opinion 
e290 
S=SBuEe death resulted from: Natural causes JX], _ Accident . Suicide | |. Homicide | Undetermined manner 
Usps 
4 be 2 i 7 Wr CHIEF MEDICAL EXAMINER [_] 
= 
@ a 543 ACTUAL ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
s245 SIGNATURE MO. 
E gens pene 4 peury mevicat examiner [A OCTOBER 3, 1962 
ES orbs y) NAME (Type) BENEDICT SKITARELIC, M,Dy, _Acaress (stroot, city, town, of county) CUMBERLAND. MD. J 
2 H 2Ps 22e. BURIAL, te | 22b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, of country) > 
aah REMOVAL (Specify) 
gaxod Burial 10/6/62 Sunset Mem, Park Cumberland, ‘Maryland 
23, FUNERAL DIRECTOR ADDRESS 


YS. AISME 
5M 9/60 


24a. REC'D BY geet REGISTRAR’S SIGNATURE 


off CT 8 196 phil Jedege. 


H. Wayne George Cumberland, Md, 


MARYLAND STATE DEPARTMENT OF HEALTH 
myyey a RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11304. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased jive If institution: Residanca bafore admission) 


oS 

a 
=n —_ 
o> 


gave rise to immadiate cause 


20 a. COUNTY STATE b. COUNTY 
ae ALLEGANY MARYLAND a MARYLAND ALLEGANY 
3 3 ry cry OR TOWN (if outside sarporae fit, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If oulside corporale limils, write RURAL and give nearest town) 
) 
ay "FROSPAURG 7 DAYS X< MI. SHVAGE 
ax 0 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) i d. STREET ADDRESS = @. 1S RESIDEN 
Ss ON A FAR 
CY ” _NiBERS HOSPITAL’ 9% = CAMILA HILL ves] NO 
ES 3 ap lets Be i -— “ae “Nite ~ sitet a DATE Month Day ‘Yaar 
v0 rs 
SEE a |_ thoneronnn ELIZABETH (PRATT) LYNCH DeaTe = QCT. 13, 19 62_ 
go ‘s S. SEX 6. COLOR OR RACE| 7, MARRIED [JK] NEVER MARRIED Oo B. DATE OF BIRTH “Pas AGE ni a UNDERT YEAR] ‘If UNDER 24 HRS. 
7 
Mu 3 FEMALE WHITE WIDOWED pivorceo -]| DEC. 13, 1891 46". oe vDays || “Hous ce 
= a «= 1a. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. cuauEsat (State or foreign country) 72. CITIZEN OF WHAT COUNTRY? 
Lhe x “ROT: most of ORK evan if retirad) 
ays HOUSE WORK OVIN HOME MARYLAND U.S.A. 
£8 ro 13. FATHER’S NAME = "| 14. MOTHER’S MAIDEN NAME a <n? 
x 
pas _RICHARD PRATT JANE BRODERICK 
pa 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT — Addass -_ 
=a (Yas, no, or unkown) | (Ifyes giva warordatesofsarvica) 
RE ra NONE MOCAED LYNCH, MT. SAVAGE, MD. 
2s '] 18. CAUSE OF DEATH [Enter only ona cause por life for (a) (b), an, ©) ae INTE 
gs PART |, DEATH WAS CAUSED BY: ZL. 
os IMMEDIATE CAUSE 
ce 
Fs g 7 DUETO 
3s Conditions, if any, which (b) 
- 
5 


CHIEF MEDICAL EXAMINER [_] 


ACTUAL 
reronn, Af} SSISTANT MEDICAL EXAMINER [—] oefy SIGN: be 
ease WH a , DEPUTY MEDICAL EXAMINER [_] 

NAME (Type) (ae anu Address (Sizeet, cily, town, or county) he a 
‘22a. BURIAL, at W/ 22b. ] Mp THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or coutry) ee fe) 

REMOVAL weg 
BURIA CT. 16, 19¢€ 26 = z E MT. SAVAGE, MD. 
23. mae DIRECTOR 24a. REC'D BY REGISTRAR | 24b. Wie Peden NATURE 

fh Lf p< FROSTBURG, MD. | oaQ CT 1:7 1992 Pe lae age 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Health, 


or its designated agent, prior to burial, cremation, or removal, and in any ev, 


ge 
S> 


a= (a), stating the underlying DUETO 
ee cause loa. te) . : 
& Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN ar 19. WAS AUTOPSY 
s g ie eee any 
$ & 
2 = | 20a. EXTERNAL CAUSE WAS Epp DESCRIBE a INJURY OCCURED. (Entar naiyrp of infysy in Pad For Part Hof ite co 
2 & | PRIMARY LD) or CNT RUTIN RE 
Eat G | CAUSE OF DEATH. 
4 Ree ere = Ah Rist 
= ms 20. TIME OF INJURY Month, , Year Fell aay bel 20a. PLACE OF oa (Home, cae 20f. {Clty or tow, om “hides (State) 
se Fay ur Bam. While Not While, ctory, sypet, office bldg., ete 
ie 21? 4 ree fears at work [] at work yrert $1 “rs en a MG Thi 
3 21. I certify that I took charge of the remains described above, held an Autopsy im Inspection |} Inquiry and in’my opinion 
= ia ee ; 
42 death resulted from: Natural causes Accident [Xf ®t Suicide ima Homicide [a Undetermined manner ia 
S 
eo 
= 
<4 
3 
3 
x 
o 
4 
3 
a 


TO DEPUTY @.... EXAMINER: This certi 


= 


in 24 hours after 


ly filled in by the funeral 


@ 


fel 
72 hours after death> 


papers. Pages 1 and 2 should 


nplet. 


it, Then please remove 


y the attending physicia 
, sremation, or removal, and in any eve 


i ATTENDING PHYSICIAN: The law requires that the death certificate be executey 


director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial, 


death, Page g be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed b 


TO HOSPITA 


VR AIS (4) 
15M 7/6) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11299 


CERTIFICATE OF DEATH 


11362 


1. PLACE OP DEATH 
a. COUNTY, 


ALLEGANY 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residenca before admisston) 


MARYLAND 


- a STARA RYLAND 


b. 


b. CITY OR TOWN {if outside corporate limits, 
write RURAL and give nearest town) 


CUMBERLAND 


2 DAYS 


¢. LENGTH OF STAY IN Ib 


. CITY OR TOWN (If outside corporate limits, write RURAL and giva naarest town) 


ZA FROSTBURG | 


COUNTY 


ALLEGANY 


{ { 4. NAME QEHORRTAPE "EWA CH UB Hive sree! addrexs) od. STREET ADDRESS 1S RESIDENCE 
MEMORIAL HOSPITAL vs 
‘3 NAME OF :_ oe Middle MA ST.» Month Day ¥ 
(Type or print) 7 UREE, DEATH ‘OBI 2 19 62 
5. SEX ~/6. COLOR OR RACE (7. mapried [INever MARRIED [-X| B+ DATE OF BIRTH 9 AE Ina Risk TYRAR|_IF UNDER 24 HRS. 
FEMALE WHITE woowen[]  vivorceo [J | 3-15=1 961 vm [OTe wigs es ee 


Ws, USUAL OCCUPATION (Give kind of work 
done during most of working life, avan if retired) 


VOb. KIND OF BUSINESS OR INDUSTRY 


Wi. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
| 


CUMBERLAND, MD). 


13. FATHER’S NAME 


JOHN MATHIAS 


4. MOTHER'S MAIDEN NAME 


ROSEMARY _POVANDA _ 


5. WAS DECEASED EVER IN U.S. ED FORCES? 
(Yas, no, or unkown) | (Ifyasgivewarordatesofservica) 


16. SOCIAL SECURITY NO. 


IMMEDIATE CAUSE (a) 


1B. CAUSE OF DEATH [Enter only ona cauge-ber tio Jet ie 
PART I, DEATH WAS CAUSED BY: LE 


17, INFORMANT 


MEMAR 


i ne L W leche : 


ddress 


ITAL=CUMBERLAND, MD. 


A 


causa last, 


le), 


gi! 2 Kn DUE TO 2 —, 
Conditions, if any, which (b) a LLODS 1 2 
gava risa to immediate cause el ae = jaa c 
(a), stating tha undarlying ( OVETO eG oe, Mek LZ, 


5 (eeRE A, j 


INTERVAL BETWEEN 
ONSET pe 


RELATED TO THE TERMINAL DISEASE CON! 


DITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUJWNG TO DEATH BUT N 
2 —— = PERFORMED? 
Ols yes [_] No 

§ |20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 1B.) a 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

O | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a = = 
§ | 20e. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20%, (City or town) (County) (Stata) 

Hour a.m. Whila Not While factory, street, office bldg.yelc.) | 
nine 19 at work [J at work 


ased from.......gy 


Or os that sot pores Me 


PUY escina 


LOA tes A Be 
.M, from the causas and 


oe Ws, that (I) (we) last 
on tha date statad above, 


erat AU - ATTENDING MED. STAFF oe cee 
y, (wt ri cp, | PHYS. [J] virecror [] pPxHys. [] 
GENE BIS oc. oe =" a a 22d. ADDRESS 
| ee _ELIASON 203. GREENE ST., CUMBERLAND, MD. 
SN CREATION, 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) + (Stata) 
BURIAL | 10-30-62 ST.MICHAELS CEMETERY FROSTBURG, +. MD. 


24 FUNERAL DIRECTOR’S SIGNATURE 
BEE LtLe7 27 


ADDRESS 


25a, REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


FROSTBURG, MD. 


DATE OT Ri 


Yhiapbog eertge e 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 44303 


& 


couse (a}, stating the under- 

lying cause last. () : 

Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Toh}. Mp reS 
yes] NO 


~ os 4 
Ey 3 ‘ iy edt 2 belo oo, (Where deceased lived. If institution: Residence before admission) 
Psd Ps o. MARYLAND b. COUNTY 
31 M Allegany Maryland Allegany 
 @ b. CITY OR TOWN [IF outside corporote limits, write] ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
3 538 RURAL ond give neorest town) , ek 
£ 
° 32 Lonaconing Lonaconing 
< 22 x d. NAME OF HOSPITAL (If not in hospitol, give street oddress) ) _ d. STREET ADDRESS «. 15 RESIDENCE 
S £5 \ 
@: Main Street Main Street ves 0) No 
Bod = 
=e 5 3. NAME OF First Middle Last 4. DATE Manth Day Year 
see {Type or prin) Nellie J McCormick peatH October 20 62 
Ess e e 19 
333 5. SEX 6. COLOR OR RACE | 7. MARRIED (] NEVER MARRIED (ea B. DATE OF BIRTH *: coe eco rune 1 YEAR| IF UNDER 24 HRS. 
see ths] Days | Hours | Min. 
3.2 | Female | White |woowor —_onorceng] [March 26,1907 on 
ega 10a. USUAL OCCUPATION {Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE om or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a a } ee of working life, x if retired) 
zs ales Lad Lonaconing, Maryland U.S.A. 
ae 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
§5 
58 
By Abram Park Jane Jones 
nS 8 15. WAS DECEASED EVER IN U. S. ARMED FORCES? j16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a & {¥e1, ne, oF unknown} LIF yes, give wor or dates of service) 
es Cc} | Mrs,George Kelly _Lonaconing, Md, 
& 3 18. CAUSE OF DEATH [Enter only one couse per line for (9), (b), ond (o).} = Da ghter"™ INTERVAL BETWEEN, 
=a PART |. DEATH WAS CAUSED BY: ‘e Z 2 
og IMMEDIATE CAUSE (0) ee fen 
£e 4 
fe As DUE TO 
g ‘ yA ~ 
2 Conditions, if ony, which (0 
2 : : : 
3 gove rise to immediote DUE TO 


20a. ACCIDENT WAS UNDERLYING 0) 
OR CONTRIBUTING C]} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 1B.) 


nding physiciar 
cate has been 


MEDICAL CERTIFICATION 


TENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 


the State Board of Health prior ta burial, cremotian, ar remaval, and in any event, within 72 


page 3 shauld be detached for use as the burial-transit permit. 


5 206. TIME OF INJURY “Manth, Day, Yeor |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, ear ‘ex (City or town) (County) (Stote} 
Cis Hour 0. m. While __ Not while factary, street, office bldg., etc.) 
sz p.m 19 Jot work [1] of work 
aS 21.1 certify that (I) (this hospital) attended the deceosed from, oe ae Terr 72, 19S Le that (1) (we) last 
as saw the deceased alive an_ __.19.©** and thot death accurred at? @M, fram the causes and on the date stated abave. 
=o 2a, SIGHATUI = 7b. DATE 
5 ATTENDING : 1, SIGNI 
@: M.D. | PHYS. Secor PvE 1O0:2>+G2- 
2s Re. Gea be 22d. ADDRESS 
268 | ype) 
zezé | ROMILES SR MD. | Lonaceni NG MD. 
Fa BY 7a, BURIAL, CREMATION, 226, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} Me” 
> i 
ze Bueisr” 10/22/62 Oak Hill Cemetery Lonaconing, 
See 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY ike 25b, REGISTRAR'S Bae RE 
VB Als (0 George Eichhorn Lonaconing, Md, [oWC1 24 lion ie 
’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, PERE 
11301 CERTIFICATE OF DEATH 1 


18. GAUSE OF DEATH [Enter only one cause per line for (a). tb)en ‘ INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: yy Pa pe 
IMMEDIATE CAUSE (e)_ a 


Wio+y 


DUE TO 


pymes * 
Conditions, if any, which WZ 

gave rise to immediate cause a . - 

(a), stating the underlying 
cause last. fast. 


st 
a 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
o 25 a. COUNTY e. STATE b. COUNTY 
eels ALLEGANY MARYLAND MARYLAND _ ALLEGANY 
ee BE 3 b. “at i iets if outside Pipe ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL ond give neeres! town) 
nearest town! 
S eek), MBE RLAND 5 DAYS 2. CUMBERLAND 
ee 60 Z 
os 3 FE) i C U —aNaME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) “d. STREET ADDRESS _ os aS ee 
ed A FAI 
o: ___ MEMORIAL HOSPITAL 548 PINE STREET ves L] NOX 
3 Ba ise eer First “Middle Last ‘DATE “Month a Ce 
els (Type or print) BEULAH MATILDA MENCER rs peatn «= OCTOBER) «= 30_—Ss jg 62 
9° = = = 
Sas | 5. SEX . COLOR OR RACE) 7, MARRIED XK] NEVER MARRIED [] | & DATE OF BIRTH "|. AGE (In years [IF UNDER YEAR| IF UNDER 24 HRS. 
5 § FEMALE WHITE winowe [] _vivorceo [] SEPT. 25, 1907 eye mapa] pewlhas | hy 
5 | » % yrs. 
8 53 0a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
one done during most of working life, even if retired) : ‘ 
2s Laborer in Spinning) Silk Business | CUMBERLAND, M. U.SAe 
at 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME Pia 
£9 | 
ea JESSE SMITH oes OS AWna Keakeiin@r 
£§ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Addre: ~__Cumb. Md. 
cr (Yes, no, or unkown) | (HHyesgiveweror datesofservice) | Mr. John R, Mencer Sr, 348 Pine Ave. . 
sone oe a eT 214-05-79 MEMORIAL HOSPITAL CUMBERLAND 
BE 
os a 
2 
ed 
a 
¢ 
S 
a 


ending physician. 


oo 


Dif 


19. WAS AUTOPSY 


F3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT "RELATED TO THE TERMINAL DISEASE CONDITION © GIVEN IN? A He) 

——— i. = PERFORMED? 
i= 
|e ee : o zl ; Lf ss ves [NR 
= 202. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert! or Pert Il of item 18.) 
@ | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
z —_ a= 2s - = 
hh 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
a Hour a.m. While Not While. fectory, street, office bldg, etc.) | 
2 oe 19 et work [_] at work [] 


<0. the deceased from. PsA. 5 aE. Do... a yA w, a o, ed 19.6 Authat (1) (we) last 


R ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


Fay be retained by the hospital or att 


TO FUNERAL DIRECTOR: After this certificate has 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev: 


director, page 3 should be detached for use as the burial-transit 


. 1 certify thal (I) (this hospital) 
saw the eased alive on...{7-... ody and thal a oc ro 490. AAMom the causes and on the date stated above. 
; eg r : TENDING ED. STAFF 7 Sone 
A MED. 

e cM. a mo, | PHYS. Efeorrecton [J] Prvs. JZ, / Le 
st & 22. a aalet s | 22d. ADDRESS a . 7, 7 Pr 
a | | v) Blane M. Schindler M.D, 43 Greene St,, Cumberland, Md. 
ge 23s, BURIAL, i, CHERATION 2a. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Siete) 

REMOVAL (Specity 
Q” Burial | 11/2/62 Mt, Herman Cemetery Cumberland, Md. 2 
VRAIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25e. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
I 07. 2, 4 
aE gS |_ Charles | L, George Cumberland, Md, oe NOV 5 1962 _ Learnt y ed 2 


MARYLAND STATE DEPARTMENT OF HEALTH oe ie oe 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND, $()) 


: 41 302 CERTIFICATE OF DEATH 
£ Wa 1, PLACE OF DEATH ; 2. USUAL RESIDENCE (Whera deceesed lived, if institution: Residence before edmission) 
} a. COUNTY e. STATE , 14+ b. COUNTY 
3 eg TEAANY MARYLAND Rarvnanp SONY ALLRGANY 
2 = b. CITY OR TOWN {if outside corporate limits, | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, writa RURAL end give nearast town) 
— write RURAL end give nearest town) 
Wy IMBERTAND eee RY CUMBERLAND + eee 
£ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) ; _ d. STREET ADDRESS *- B RESIDINCE 
CoG|SACRED HEART HOSPITAL Z JANE FRAZIER VILLEGE APT.# ves CRO 
3. NAMEOF — First Middle Lest 4. DATE ‘Month: “Day Yeer 5 
Fecaren | or 
'ype or print] DEATH 
wo _EDWA VIOLA ___—MOSSER a reese peer: 28 a be 
3. SEX 6. COLOR OR RACE) 7, MARRIED [—] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
| last birthday) [Months| Days | Hours Min, 
MALE y wipoweD fF] pivorcen [] | 6=8-~85 eH OTEE ¥ | 


done during most of working life, evan if ratired) 


|__Housekeeper At Home. ___| FROSTBURG, MARYLAND [* fica a 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


TOs. USUAL OCCUPATION {Giva kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


{-transit permit. Then please remove carbon papers. Pages 1 and 2 
|, cremation, or removal, and in any event, within 72 hours after deat! 


The law requires that the death certificate be execut 


R: After this certificate has been signed by the attending physician and completely filled in by the funeral 


a (D)_ | sspau JANE ANGWIN__(p) , 
15. WAS DECEASEO EVER IN U.S. ARMEO FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
{Yes, no, or unkown) | {yes giva warordetesofservice} 
be een ee _PT'S CHART. ae 
4 18, CAUSE OF DEATH [Enter only one cause par line ERY Al WEEN 
3 PART |, DEATH WAS CAUSED 8Y, 2 . a EN 
3 IMMEDIATE CAUSE (a}Acute Cerebral Vascular Accident, rt. hemisphere * |2) hours — 
a DUE TO 
2 y, which wChronic myocardial fibrosis, left ventricular i = 
ao a jiate cause = * * * as 
5 5 5 ie) HEED Nehameaiae fOUE TO hypertrophy, complete A-V dissociation 4-5 years 
ees seat “Arter iosclerotic_and hypertensive heart di e ——— 
ae = 3 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REL. D TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}| 19. Sy ounces 
sSSeo iL f ; . 
O% oh ) |§Note: Autopsy did not include the brain, One large gallstone found in ves bee No [] 
SOK e ae ’ | © (200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Partdorfartyl yiait . . 
recat © | On CONTRIBUTING [1 CAUSE OF DEATH . ; gziTsraaters incidental. 
as Paes G | (IF EITHER, NOTIFY MEDICAL EXAMINER) | 
OF 3 Ey < [0c TIME OF INJURY Month, Dey, Year| 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, 20F. (Cily or town) ~ (County) ~ (Stata) 
Zz c= = Heteras While __ Not While fectory, straat, office bldg., ate.) | 
As<ss 8 re ‘ at work [] et work (_] f 
Zag Oe 
Heo 3 3 21. | certify that (1) (this hospital) attended the deceased fromQctober..13th 1962, Metober..IythIH2:, that (I) (we) last 
a8 ose saw the deceased att on. Octabe ». Uythi9.62., and that death occurred at.3 ph. (rom the causes and on the date stated above. 
ae eS 22e,_SIGNAT - 22b. DATE 
ba ( ATTENDING MED. STAFF SIGNEO 
pe Aen 2 mp. | PHYS. pg oiRECToR [[] PHYS. [J 1081562 
= ad Ss 7c. PHYSICIAN'S 5. * ‘i ~~} 29d. ADDRESS = - 
aeet> |  Or"pR. We. DOPRNER _|_. WUWMORTH MECHANIC. ST... CUMBERLAND, MD. 
25 2 88 ‘23a, BURIAL, CREMATION: 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State} 
AL i x ry 
O20e2 “Surial | 10/17/62 | Frostburg Memorial Park | Frostburg Maryland 
LS ha 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


VR AIS (My 
1SM 7-62 


Ruth E. Silcox Cumberland Maryland foare O(OT 17-1 PChayvlo, Quectge 
Sat “—e\"%2 , . ¢ 


@. 24 hours after —~ 


@ attending physician and completely filled in by the funeral 


should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 s! 


ed by the hospital or attending physician. 


death. Page 4 may be retain 


To noserr@n ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


his certificate has been signed by th 


DIRECTOR: After t 


be filed with the State Dept. o! 


director, page 3 


TO FUNERAL 


< 
3 
Res 
o 


1SM 7-62 


f Health prior to burial, cremation, or removal, ac in any event, within 72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 1D, ~ 
11303 CERTIFICATE OF DEATH as  O550L8 


i. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If inslitution, Residence before edmission} 


e. COUNTY ¢. STATE b. COUNTY 
Allegany MARYLAND _ Maryland 
b. CITY OR TOWN {i corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL id ee oman flown) 
write RURAL end rest town) 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) wird Gt mber nd . va e. 1S RESIDENCE 
ON A FARM? 
Sacred Heart Hospital ” 815 Fayette Street. ves [] No EX 
NAME OF First Middle Last 4 a Month ‘Dey —_Yeer 
DECEASED 
Cyeverpin) __ JOSEPH ss MICHAEL __ NAUGHTON _ Stam get, . 19 
5. SEX 6. COLOR OR RACE) 7, aRRieD [RX] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
fast birthdey) |“Months| Deys | Hours | Min. 
Male wiboweD [_] pivorceo [_] 13. 1898 63 ™ ee! | 
10a. USUAL OCCUPATION (Give ki e RD OREUER ESSE NDUSK iB *iRTHPRACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
President . _ Second Nat, Bank Rochester, New York __ USA: 
13. FATHER’S NAME ‘14, MOTHER'S MAIDEN NAME 
Michael Naughton ecomyNo7 Emily vAndeysom———____s__»s* 
5: 5. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFOR 
(Yes, no, or unkown) | (Ifyesgivewerordales of service) 4 a abe 8TS"Fayette St. 


No None rs, Joseph Naughton, Cumberland, —Md 
18. CAUSE OF DEATH [Enter only « one cause pei ne for fa), (b), end (c).) NTERVAL 3 


EN 
PART |. DEATH WAS CAUSED BY: Ditmtprl it BREN Le. ONSET AND oat 
é IMMEDIATE CAUSE (2) _ Z re ie 42 
. DUE TO 
EAA: | 13 note 


Contisong er ow nie (b) 
geve rise to immediete ceuse = 


(0), steting the underlying ( OVE TO ‘ ee 1G OL. 
couse lest, ——," te) ts } 7 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATE TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 


z 
5 pelts, Mab, brat She 
= 
o prakts 2 Ltt (11 deh ial NO 
3 [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& [UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INIURY (Home, ferm, ' 20f. (City or town) (County) {Stete) 
a Hour em. While __ Not While fectory, street, office bldg., etc.) | 
3 tind 19 at work [] et work [] | \ 
21. 1 certify that (I) (this hospital) attended the ee frome MAM WR 10... AP. , 19.@4-that (1) (we) last 


saw the deceased alive on..... Ba dept 19.6.4 7 and that death occurred aL 3feh tem the causes ate on the date stated above. 
22b. DATE 


22e. SIGNATURE ATIENDING STAFF SIGNED 
1 Var Ctr wo, [PS TL. oimecron ws. Loct OF 


226. YSICIAN’S 22d. ADDRESS 
NAME (Type) 
_Alfred Van Ormer M,D, |_.122 So, Centre St, Cumberland, Md, 
23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 


REMOVAL (Specify) 


Burial 10/3/62- SS, Peters& Pauls Cumberland, __mg, —__ 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


H, Wayne George, Cumberland, Md. cae OCT 3 faarloa Vesta, 


1 MARYLAND STATE DEPARTMENT OF HEALTH 7 
2 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 4130 
Sea 11306 CERTIFICATE OF DEATH 
o 3 } \ | PLACE OF DeaTH 2, USUAL RESIDENCE (Where deceased lived. If insittion: Residence before odmission 
Peete a. 0.$ b. COUNTY 
“ 32 i ) Allegany bah arte Maryland Allegany 
= Sole b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib €. CITY OR TOWN (If autside carporate limits, write RURAL and give neorest town) 
: 2 RURAL ond give nearest town) 
ee ae d, C Cumberland, 
ee eae . NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
S=5 ba be Ol f ON A FARM? 
@:: Kobra 134 Polk St., ves [] No 
= oad 5 3. NAME OF First Middle last 4. DATE Month Day Yeor 
= ae 
eee cs (Type ar print) MARY CATHERINE NEUBEISER DEATH Oct. 24, 1962 
= aos 5. SEX 6. COLOR OR RACE |7. MARRIED LY NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE te Se Poa! MEAS TE SS 
et e fonths| Days jaurs in. 
2 2.2 Female White wioowep [) pivorceo] |Dec, 13, 1885 76 ys. 
2 bs Va, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
Ries ou 1 during mast af working life, even if retired) A . 
3 pee Housewife Own home Cumberland, Md, Up. Ad 
g Bes gS 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© 6 8§-£ | 5 : 
B ge Joseph H. Lippold Regina Albright 
eats 15, WAS DECEASED EVER IN U: S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT addres Cumb. Md 
> a E 5 (Yes. no, oF unknown) [NF yes, give wor or dotes of service) N P e e 
BES No one Ir, Joseph R, Neubeiser 136 Polk St,, 
% ESF 18. CAUSE OF DEATH [Enter anly ane couse per line far (0), (b), and (c)-] INTERVAL BETWEEN, 
bel gi PART |. DEATH WAS CAUSED BY: , 
ee eee MEDIATE CAUSE (0) AcULe left ventricular failure 
5 =F5 }2 i DUE TO 
- 223 Gaudin Hehe ns Paroxysmal auricular fibrillation 22 
3 BES gove rise ta immediate 
‘5) ete cause (0), stoting the under. ( OUE TO 
Of § oar lying cause last. omar 
S608 ane coun CO arterio 
32 3 5 e Z Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TER MINAL DISEASE CONDITION GIVEN IN PART Ia) |19.. Ras AUTOPSY 
eRH=5 2 ERFORMED? 
3 = 
gases S| Mitra enosis and_in ency YS] No BX} 
= pas & | 20a. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 18.) 
e5e25 & | OR CONTRIBUTING L) CAUSE OF DEATH 
epes— © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 3 : a5 & [20c. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED _|20e. PLACE OF INJURY {Home, form, | 20f. (City ar town) (County) (State) 
Se 5t en B Hour a. m. While Not while factory, street, office bldg., etc.) | 
3 si?e = p.m 19 lat work [] ot work [) i 
es 3 ; 
2 e208 21. | certify that (1) (this nage) attended the deceased fromFeb, -.----»- 73 oat jlo OG Oh e's 19.62 that (I) (we) last 
H 
" ee saw the deceased glive an. 4U¥: Lk 19.62, and that death Jae af___"-M, fram the causes and an the date stated abave. 
Bos & 20. SIGNATURE 22b.DATE 
‘TE y . fe ATTENDING MED. STAFF 
w gs zy 7 “ M0. | PHYS. i bikecror PHYS. 10/25/6% 
iow oO é2Z KG 
0 2F0P | Zc. PHYSICIAN == Zid. ADDRESS 
oS oes | NAME (7; - . I d Md 
zfzéa ve) Samuel M, Secodson M. D. 50 Pershing St., Cumberland, R 
— av 2 
Fa ee ee 720 BURIAL CREMATION | 238) DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, town, ar county) (Stote) 
Pa} REMOVAL (Specify] 
= 22 ee Buria 10/27/62 SS, Peter & Paul'’s Cumberland, Maryland 
=. , 24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
Vans , p ‘a 
Ye ALS [4 Charles L. George Cumberland, Md. oat ORT 29 1969 Calon ledge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Ma YL ERY 8 


11305 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


= 
E] 
nw 
= 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
2x)» PMMEDIATE CAUSE fo)__ ASPHYXIATION ae __| SUDDEN 
> : DUE TO 


Conditions, it ony wih w»_ STATUS ASMATHICUSs; EMPHYSEMA ee 


gave riso to immediote cause 
(0), stating the underlying 


pias 
aut J (COR PULMONALE) | 


HEALTH DEPT, |1- riace or veatH 2. USUAL RESIDENCE (Where deceased lived, if institution; Residence before edmission) 
23.9 PACGS IY, @. STATE b. COUNTY 
52 Allegany MARYLAND Maryland Allegany 
Fe b. CITY OR TOWN {if outside corporate limits, €. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
g555 write RURAL end give neerest town) 
528 el 50 years _. Cumberland 
Ge as) 8 , d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS i , @. IS RESIDENCE 
ae aN ON A FARM? 
SBe. /\ i Offutt_ Street ’ { ‘A117 Offutt St. | ves [] No [} 
2 a 3 First ‘Middle Last 4 ‘ga = Month —~—~—SdDay”~=S*«Ws or 
2 eo * BreEnse 
oes play Aly Herman Victor Oster DEATH Oct. 28 19 62 
ares 5. SEX 6. COLOR OR RACE|7, MARRIED [XK] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE {In years |IF UNDER YEAR| IF UNDER 24 HRS. 
uety 28, 1913 lost birthday} neu Deys | Hours | Min. 
SEng Male White wiowe[] vivorcto []| JAN. 2B, 49 yn | 
a eS 10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stete or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
aN done during most of working life, even if retired) Cc 
Pee Pipe-Fitter Helper | Railroad Beans Vove, Pa. USA 
2 as. 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME = ~ . » 
az 
So of 7 Adam Oster Alverta Ruby 
Stes | i WAS EES ies IN'U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address f= -* 
o o fas, no, or unkown! yes give waror datesofservice)| 
AS no : Mrs. Herman Oster, jaelibiaonie ye Md. 
bs bd 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), end (.] =a ss ‘INTERVAL BETWEEN 
£235 
2 
s 


-fransit permit 


z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)) 19. WAS AUTOPSY 
9 —— 3 PERFORMED? 

Ee 

6 4 : a 7 ” J ves [X No Ga 
= ["200. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Part | or Per Il of item 18.) - 
& | PRIMARY [] or CONTRIBUTING [] 

& | CAUSE OF DEATH. 

4 * 2 == a es ™ 
§ | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 

a nour save While Not While factory, street, office bldg., etc.) | 

zg aim, 9 at work [| at work 


21. I certify that | took charge of the remains described above, held an Autopsy x. Inspection ib. Inquiry iba and in my opinion 
death resulted from: Natural causes x Accident (ee Suicide fe} Homicide ee Undetermined manner Oo 

4 { ‘ CHIEF MEDICAL EXAMINER 
Be ee fountdeL Ab torte) _ja.p, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
EXAMINER'S Deputy MEDICAL EXAMINER i October 28, 1962 
NAME (Type) BENEDICT SKI TARELIC? BS Die Adaress (Streets cityaliawn, of county) Cumberland, Md _ 


"22a. BURIAL, it” loo “DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country} (State) 


Beet” logt- 31,1962) Beans Cove M.E.Cemetery Beans Cove,Pa. 


an ‘24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


orNOV 1 1962 [Charlo Needge 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


To —— EXAMINER: This certificate should be executed within 24 hours after death. If a 
TO FUNERAL DIRECTOR: Page 3 should be used as a b 


please execute the certificate, writing the word “pending” in pencil 
or its designated agent, prior to burial, cremation, or removal 


23. FUNERAL DIRECTOR ADDRESS 


James F, Scarpelli, Cumberland, Md. 


VS, AISME 
5M 9/60 


v 


24 hours after 


© 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the fu: 
-transit permit. Then please remove carbon papers. Pages | and 2 s! 


, cremation, or removal, and in any event, within 72 hours after death. 


| or attending physician, 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


y be retained by the ho: 
director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


TO HOSPIT. 
death. Page 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARBANE.Q 


11366 CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if inslitution: Residence before edmission) 
Cacee ny S a. STATE b. COUNTY 
ALLEGANY MARYLAND MARYLAND ALLEGANY — 
B. CITY OR TOWN [if outside corporate limits, €. LENGTH OF STAY IN tb c. CITY OR TOWN [If outside corporate limits, write RURAL end give neeres! town) 
write RURAL end give nearest town) 
CUMBE BLAND 28 HRS.'3 MIN|| X CUMBERLAND 
a. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddross) ] 4. STREET ADDRESS oS RESIDENCE 
MEMORIAL HOSPITAL ail #5, BOX 178-£ ves] No TL] 
3. NAME OF Cy at it Middle = | 4. DATE Month Day Veer — 
DECEASED oF 
Syasceredat) HAROLD THOMAS res eros tai OCTOBER 2 9 62 
5. SEX & COLOR OR RACE)7, mARRIED [-] NEVER MARRIED [-K) © DATE OF BIRTH 9. AGE {In years HEUNDER 1 YEART_IF UNDER 24 HRS. 
i jonthe| De Mi 
MALE. WHITE | wows] —_vivorceo[]| OCT. 22 1962 — om er ae BS | ms) 


Ws, USUAL OCCUPATION {Give kind of work 
done during most of working lite, even if retired) 


12. CITIZEN OF WHAT Loonie 


| USA 


1Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {County & Stete, or Toreign country) 


CUMBERLAND, MARYLAND 


13. FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 


HAROLD C. PENNINGTON CATHERINE J. KENT : 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordetesof service) 


16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


MEMORIAL 7 a ___ CUMBERLAND, MD 


MEDICAL CERTIFICATION 


18. CRUSE OF DEATH [Enter only one cause adele, Tine tor (e), (b), end (c),) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE {a) ee. 


br onyem i Lad t = Lu as Mocbas Pasa! 
Lal p gaia Bhat) 


le}, stating the undertying ( DUE TO 
cause last. te) 


"19. WAS AUTOPSY 


PART Il. OTHER SIGNIFICANT CONDITIONS @QNTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION/AIVEN IN PART 1(e)] WAS AUTORS 
ERFORM| 
yes [] No [] 
20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) oe 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20¢. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stete) 
Hour a.m. White __Not While factory, street, office bidg., ete.) | 
pom. 0 at work ‘et work } 


21. 1 certify that (I) (this hospital) attended ie, deceased from. = wer 19.6, that (1) (we) last 
saw the la alive on.. , and that death occu OF. P.M, from “the causes and on a date stated above; 


ga ease MED. STAFF i SIGNED 
backs ly SOT D. 1] __opirector aa PHYS, [_] 


‘22c. PHYSICIAN'S 22d. ADDRESS 


MAS PPROBERT_O. BRODELL _129.S. LIBERTY ST., CUMBERLAND, MD. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
ene (Specity), 
Burial | 10/25/62 Eglon ____W.Va. 
24 FUNERAL DIRECTOR'S SIGNATURE DRESS nN 25b, REGISTRAR'S SIGNATURE 


25a. REC’D RY REGISTRAR 
wn OJ 2 J Xb 


(Ont  WOA, 


962 fe% 2olg Vesctge 


"oO 24 hours after 


ined by the attending physician and completely 


physici 


ATTENDING PHYSICIAN; The law requires that the death certificate be execu 


‘2 


death. Page 4 may be retained by the hospital or attending 


TO FUNERAL DIRECTOR: After this certificate has been 


TO HOSPIT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION ica RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
~k 


CERTIFICATE OF DEATH 413149 


= 


1, PLACE OF DEATH 
a, COUNTY 


2. USUAL RESIDENCE (Whera decoasad lived, If institution: Residence before admission) 
a. STATE b. COUNTY 
MaiLND Maryland Allegany 
| ¢ LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


Allegany 


R TOWN [if outside corporete limits, 
writa RURAL and give nearest town) 


led in by the funeral 


Cumberland 6/4/1960 | > Cumberland 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva stra! address] d. STREET ADDRESS — ye EAS, 
Allegany County Infirmary | 613 Elm Street 


in 72 hours after death. 


arbon papers. Pages | and 2 should 


bh eh First Middle Lest 4. DATE Month Day 
; OF 
{Type or print) Carrie E. Perdew peate October 19, 
5. SEX |6. COLOR ORRACE/7 MARRIED OX) never MARRIED [-] B. DATE O! |9. AGE (In years | IF UNDER 1 YEAI 
fast birthday) |"Months| Di Hi Min. 
Female | White wipowe |} bivorceo [~] 6/21 yrs. ns al ie ae | we 


10a, USUAL OCCUPATION ( 
done during most of working 


dof work ] 10b. KIND OF BUSINESS OR INDUSTRY | If. BIRTH 


Stete, or toreign country) | 12. CITIZEN OF WHAT COUNTRY? 
fe, even if retired) | 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), and lcly ae 
PART I. DEATH WAS CAUSED BY; ky Ok L ¢ x ¢. ~ ONSET AND DEATH 
IMMEDIATE CAUSE (2), SO? s < J 6 


3 . 

§ Housewife Home ‘Cash Valley, Cumberland, Md. U.S. A. 

a 13. FATHER’S NAME ~ =a te | 14. MOTHER'S MAIDENNAME 

EH John Yartin | Mary Prenty 

iF 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO.| 17. INFORMANT =—_ ‘. Address i 
i (Yes, no, or unkown) | (Hyesgivewarordetesof service) 

Fe No None _| 


(b) 


gave rise to immediate cause 
(a), stating the underlying ( OVETO Deerel, - 


(e) 


be ; as . 
ake if any, iG / i Rakrio S Chenenis a Cere Gara 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie] 19. WAS AUTOPSY 
ie PERFORMED 

o) 2 

é als [Sawaal sede wal ee eSNGIONS Sly 

= 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

PS =. “ ee = ee 

% [20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Hom (Stata) 

a Hour “um. While ___Not While factory, street, office bldg., 

= 0 et work at work 


, that (1) (we) last 
2:.A.@ M, from the causes and on the date stated above. 


22b, DATE 
ATTENDING, MED. STAFF SIGNE 
p. | PHYS. ff] Director fy} PHys. (X] 10/19/1962 
| 22d. ADDRESS Miss - ea 


49 Greene St., Cumberland, Md. 


23d, LOCATION (City, town or county) (sh 


certify that (I) (th 


22c, PHYSICIAN'S 


NAME (Type) Dr. Lee B. Mathews 


hospital) attended the deceased fro 


22a. SIGNATUR| 


Za, BURIAL, CREMATION, | 236. DATE THEREOF 
REMOVAL (Specify) 


rial 10/22/62 


24 FUNER, \L_ DIRECTOR'S SIGNATURE 


1SM 7-62.\. ; Lad Pyereiade we 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


director, page 3 should be detached for use as the burial-tra: 


| XME OF CEMETERY OR CREMATORY 


Rose Hill] Cemetery 


Cumberland, Maryland 


ADDRESS 


2Se. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
~mefumberland, Maryland joarf)() Ghat, = 
me fumberiand, Maryland jeaQCT 22. petals past ha 


eral 


Ould 
ar ; = 
—_ 


hin 24 hours after 


led in by 


d by the attending physician and completely 
id in any event, within 72 hours after 


Then please remove carbon papers. Pages 1 a 


The law requires that the death certificate be execute 


| or attending physician. 


AN: 


After this certificate has been signe 


ATTENDING PHYSICL 


y be retained by the hos; 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITA 
death. Page 


@: 
TO FUNERAL DIRECTOR: 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE aes Oi 
11308 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2, UBUAL RESIDENCE (Where deceased lived, If institution: Residence befora admission) 


ey 2. STATE : b, COUNTY 

ALLEGANY , manytand || MARYLAND ALLEGANY 
b. CITY OR TOWN (if outside corporate limits, “| ¢. LENGTH OF STAY IN 1b c, CITY OR TOWN (If outside corporate limits, writs RURAL and give nearest town) 

write RURAL and give nearest town) 

CUMBE RLA ND 1} pays ELLERSLIE 

d. NAME OF HOSPITAL OR INSTITUTION (if no! In hospital, give streat address) |) d. STREET ADDRESS — ie Shee 
MEMORIAL HOSPITAL ws] no 

|. NAME OF First ~ Middle ‘Tas [4 ‘DATE Month Dey Veer 
DECEASED 
(Type or print) = GRACE, 0. PORTER DEATH 10 24 19 62 


Sex 6. COLOR OR RACE} 


FEMALE WHITE 


TF UNDER 1 YEAR | 
Months Deys 


7. MARRIEDY_] NEVER MARRIED [_] | & OATE OF BIRTH Ba AC LMaee 2 


winowen[] _oivorceo[]| FES. II, 1903 _ 59 yn 


fF UNDER 24 HRS, 
Hours Min. 


10a, USUAL OCCUPATION (Give kind of work 


J 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, in if retired) 


MEDICAL CERTIFICATION 


Housewie = P mile PERNA we U.S.A 
13, FATHER’S NAME | 14. MOTHER'S MAIDENNAME 
WESLEY HASSELRATH | KATIE BOWMAN 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = =—— ~ Address 0 


(Yes, no, or unkown) | (Hyesgi 


or dates of service) 


"| 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (¢).] 
PART |. DEATH WAS CAUSED BY: Jbl fefbe 
Bite CAUSE (0) 
Gg / [\ vue10 ° Oheciie (bnapia 


Conditiofs, it ény, whieh ~ 


geve rise fo immediete cause TS . e 
{e}, steting the underlying ( DUETO gh be. ys 
UI 


Sie HOSPITAL 


Y INTERVAL BETWEEN 


ONSET AND DEATH 


cause last, ‘?) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATWBUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2]| 19. WAS AUTOPSY 


PERFORMED? 
yes [] No 

'20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enier nature of injury in Pert | or Pari Il of item 18.) me. 

‘OP CONTRIBUTING [] CAUSE OF DEATH : 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) “{Stete). 


While Not While factory, street, office bldg., etc.) 


et work et work 


Hour e.m. 
P. 


19 


ce’ that (1) 


the deceased_aglive on. 1 death occured at. m fhe causes and on the date stated above. 


/22a. SIGNATURE 22b. DATE 
ATTENDING MED. ‘AFF SIGNED 
Mp, | PHYS. [A] oirectror (] mays oO SO Reo? 


"| 22d. ADDRESS 


HYNOMAN , sal . 


23e. NAME OF CEMETERY OR CREMATORY 


ct.27,1962 Porter Cemetery — 


ADDRESS 


_ Hyndman, Pa. 


'22¢. PHYSICIA\ 
NAME (Type) 


N,| 23b. DATE THEREC 


1% 
ERAL DIRECTOR'S SIGNAT! 


~~ 


‘AL EXAMINER: This certificote should be executed within 24 hat 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH eae £13142 


— 

— 

nou 
ately 
eal 
co 
j) 
Lo 


e 
PBs ER 
OO Se 
se 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
ss ¢ o. COUNTY 0. STATE b. COUNTY 
ae BP, ALLEGANY MARYLAND MARYLAND A AN 
za 3 b. CITY OR TOWN lit outide corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
Se 5 ‘ond give nearest town) 
ees mberland ‘Cumberland 
& 5 i. x d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give slreet oddress) ) d. STREET ADDRESS a CR Rabi 
aS A : 
e@ Ee 319 Dorn Avenue 319 Dorn Avenue yes) NOG} 
2 32 3 Peg Fire Middle tost 4. DATE Month Doy Year 
2ids (ype oF print James Leavette Powell.| FEA™ October 26 1962 
25 3 # ’ 5. SEX 6. COLOR OR RACE {7- MARRIED NEVER MARRIED Oo B. DATE OF BIRTH a pasa Eee IFUNDER 1YEAR| IF UNDER 24 HRS. 
=e22 si : 
a8 ie WIDOWED pivorcenQ) | 3/9/19%6 16 yet. 
£222 
80 23 Wa. USUAL OCCUPATION tere kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Dy en during most of working lite, even if retired) % 
a2 oe idler Lopnan Muskogee, Oklahoma —_IL,_S, A, 
> 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
eS 
“83m é James Leavette Powell, Sr Katherine Phillips 
& 15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
© Jf {¥en 70, oF unknown) Ulf yes, give wor or dates of service} 
= Yes We _W 4L1~14-0925 | Ann Hrabosky Powell, 319 Dorn Avenue, Cumb. Md. 
1B. CAUSE OF DEATH [Enter only one cause per line for (0), {b), ond (c).] PRERYALAEDEEN 


PART I. DEATH WAS CAUSED BY: 
l } IMMEDIATE CAUSE (0) 


6 J due TO 
Condi 


fons, if ony, which fe 
gove rise to immediote coure 


CORONARY 
CORONARY SCLEROSIS WITH THROMBOSIS 


" in pencil in Item 18. Give Poges 1, 2 ond 3 to tf 


Chief Medical Exominer’s Office along with form PM3. Pa 


TO FUNERAL DIRECTOR: Page 3 should be used os © buriol-transit permit. 


(0), stoting the ynderlying( CUETO = 
cause lost, = te) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN FART 1(o} 19. WAS AUTOPSY 
yes{] NOX) 
‘20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 1B.) 


PRIMARY C] or CONTRIBUTING C) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yer [20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (tate) 
we Neri factory, street, office bldg., etc.) | 
0.0.9.1.) 94 19 [at work [J ot work H 


21. | certify that | toak charge af the remains described above, held an Autopsy [_], Inspection f€], Inquiry [St ond find thot 
death resulted fram: Natural causes Accident [], Suicide [], Homicide [], Undetermined cause (J. 


MEDICAL CERTIFICATION 


e, writing the word “pending 


, 


[$F vA 
fos CTUAL DATE SIGNED 
@ Rat eye ap, CHIEF MEDICAL EXAMINER [] 3 
2 = a ASSISTANT MEDICAL EXAMINER 
> vu 9 o 
Bete: | [RMN Dr. Benedict Skitarelic Sibir helcn eee 10/26/62 
~os 
ag z ~ Wa. BUBAL ARENATION, Wb. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
- EMO og * 
PeseS 0/29/6 Willerest Burial Park Cumberland, Maryland 


YS. AISME(5) 
5M 9/55 


vu 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'piays IGISTRAR 4f24b-REGISTI R's SIGNAFURE 0 
e < L Witten p4 Veodta 
Jok SZ. 4S Cumberland. Maryland “a Yul ot oz Me s fe gR, 


thin 24 hours after 
led in by the funeral 


se 
"¢ 


signed by the attending physician and compl 
-transit permit. Then please remove carbon papers. Pages 1 and 2 sh 


|, cremation, or removal, and in any event, within 72 hours after death. 


W requires that the death certificate be execut 
9 physician. 


ATTENDING PHYSICIAN: The la 
y be retained by the hospital or attendi 


y 


‘oe 


TO FUNERAL DIRECTOR: After this certificate has been 


led with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the burial. 


be 


TO HOSPIT. 
death. Page 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, PARTAND 


11310 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased lived, If institution: Residanoe before edmission) 


a. COUNTY 2. STATE b. COUNTY 
MARYLAND MARYLAND ALLEGANY 
b, CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, wrile RURAL end give neerest town) 
‘write RURAL and giva nearest town) 
‘d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give sree! eddress) ) d circa GUMBE ND “|e. IS RESIDENCE 
ON A FARM? 
_MEMORIAL HOSPITAL _ : : yes [] No 
3. NAME OF First Middle : 7 “Month ‘Day “Year 
DECEASED 0} 
Sar ELLEN Me PUFFINBERGER _ mw @CTORER yh 
5. SEX 6. COLOR OR RACE|7. MaRRieD K] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE in years | F UNDER YEAR| IF ie oe £8, HRS. 
last birthday) [Months| Deys | Hours | Min. 
FEMALE - WHITE winowen[] _ivorcto[] | 5=1Oa4 909 | | 


108. USUAL OCCUPATION (Giva kind of work . BIRTHPLACE {County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, evan if retired) 


FE __| Ownhome WEST yinginia Ridgeley: U.S.A. 


14. MOTHE 


VOb. KIND OF BUSINESS OR INDUSTRY | 11 


13. FATHER’S NAME 


JIM CONNORS op taltianareic:. . 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


{Yes, no, or unkown) | {Ifyes gi aror detasof service! 
ie oe tn eee MEMORIAL HOSPITAL = CUMBERLAND, MARYLAND 


is. CAUSE OF DEATI INTERVAL SETWEEN 


lEnter only ona cause per line for (a), {b), end (c)] 
ONSET AND DE. 
PART |. DEATH WAS CAUSED BY: ad a 
IMMEDIATE CAUSE (a) Vn ubasbbe ie Dies oe ee | Se 


1} ia 

‘er / DUE TO 
Conditions, if eny, which (b) 
geve rise to immedieta cause A 
(a), steting the underlying 
cause lest. (ch 


DUE TO 


z 

2 PERFORMED? © 
YES NO 

5 E ws : Ghee 

E 206. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part I! of item 18.) 

f | OR CONTRIBUTING [1] CAUSE OF DEATH 

© J UF EITHER, NOTIFY MEDICAL EXAMINER) 

§ | 20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (Stete) 

6 Hour a.m, While | Not While factory, street, office bldg., ete.) | 

= ae Ty et work at work | 


19S2-that (I) (we) last 


21. 1 certify that {I} (| 
AMethe causes and on the date stated above, 


gl) attended the deceased fro 
saw the deceased alive o1 O 


22¢. SIGNATURE 22b. DATE 
ATTENDIN MED. STAFF SIGNED, 
f mp. | PHYS. oy @a 7 pays. 
| eget: Bi 22d. ADDRESS q > a 
NAME. (Type! 
)DRe Gs Os HIMMELWRIGHT 133 VIRGINIA AVENUE, CUMBERLAND, MD. 
23s, BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 


REMOVAL (Specify) 
Burial 10-17-62 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


James F. Scarpelli Cumberland,Md. 


Rose Hill Cemetery Cumberland,Md. — 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oa OCT 1 7 1962 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION9F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 11314 


couse last. te) ih .. 


19, WAS ‘AUTOPSY 


UU arn on (Hes at (I) (we) last 
je causes and on the date stated above, 


a 
2 5 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) E 
2B PERFORMED: 

3 s Cr etyen CS seer Se Aatee, Lens JT fren ves [] no 2 
2 5 [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURS (Enter nature of injury in Part I or Part Il of item 18.) 

© & | OR CONTRIBUTING [] CAUSE OF DEATH 

i G [UF EITHER, NOTIFY MEDICAL EXAMINER) 

2 = 
ry § | Boe. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (Stete) 
3 6 Hour a.m. While Not While factory, street, office bldg., ate.) | 
= = pum. 19 et work [_] at work ! 

G 
6 
2 
A 


21, | certify that (I) (this hospital) attended the deceased from...,..6... tage 
oct. and that deci ‘Geeta at... 


12% 
BrP sie 


saw the deceased alive on... 


22a. We 2 


R ATTENDING PHYSICIAN: The law re 


22b. DATE 


ATTENDING MED. STAFF SIGNEI 
Mp, | PHYS. A opirecror [J PHYS. O Wi £t7 bo y) S 


ay 
TO FUNERAL DIRECTOR: After this certificate has been signed b: 


'® 


5 ee 
= 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence bef soni 
2 * COLLEGANG “WEST VIRGINIA "OO" ha Ye 
5 L MARYLAND f fel 
“e 3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end gif nearest town) 
+ vo write RURAL and CAND nearest town) = 
a fos CUMBER 4 DAYS PURGITTSVILLE re 
= on ) d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) 4. STREET ADDRESS . JaAREsiOnice 
3 Be 
e.|: v MEMORIAL HOSPITAL vs 580] 
2 Bn "3. NAME OF , a Midd, ot "| abate Month eS ae 
5 San DECEASED OF 
g erate (Type or print) OREN PURGITT DEATH OCTOBER 19 
ohne 5. SEX 6. COLOR OR RACE) 7, MARRIED [LINEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In years | IF Rat Qin, “HF UNDER 24 HRS. 
g Bes MA 78° ae ‘Months| Days | Hours | Min. 
;. gue LE WHITE wivowen [x] __vivorceo [| MARCH 8.) 
@ see 10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | ti, BIRTHPLACE 1884 & Stete, or foreign =e 12, CMZEN OF WHAT COUNTRY? 
ae Q ° done during most of if retired) 
gs Sse We VA. i | U.S Aw 
= = 3 a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
& $82 DOW PURGITT MARGARET ROGER 
= s e” 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT =a Address . 
£ 23 {Yes, no, gynkown) | Ifyesgive warordatasofservice}| ME 1 AL PITAL 
a, Se) = MOR * HOS' * — 
= aes 5 18. CAUSE OF DEATH [Enter only one cause per lin ~ ") INTERVAL BETWEEN 
33 E 5 PART |. DEATH WAS CAUSED BY: Prov ae pees ‘ 
Sey ae ; IMMEDIATE CAUSE (8) my — 
fé as fle “5 x DUE TO 
Zefeé Conditions, i any, ‘which mss was tl tliercinct ee ate sk Md 
BBa5 gave rise to immediete cause 
Br ae {a), stating the undertying DUE TO 
0 9OR —-. 
o 
i 
ww 
n 
o 
3 
5 
3 
£ 
o 
2 
2 
uv 
3 
ee 
3 
Qo 
- 
% 
o 
2 
a 
a 


be filed with the State Dept. of Health prior to buri 


Ho 72. PHYSICIAN'S a 22d. ADDRESS 
“ait » Sl lina OR. We As WAN ORMER ____ 122 Se CENTRE ST. CUMBERLAND MD. 
Qe y 23a. pra pauP ee 2ab. DATE THEREOF 3c. NAME OF CEMETI OR CREMATORY | 234. LOCATION ict. town ‘or county) {State} 
= Y. city) 5 
9*%Q% late, /0-¢4- 62 dedingMipape Cty. _ ond a 
VR AIS (4) REGISTRAR’S SIGNATURE 


15M 7/61 


24 Fone RECTOR’S nL TURE ADDRESS 25a, REC’D BY NesiTia 
a Meer t/, Wl 19 19647 for liy ergs. 


in 24 hours after 


TO HOSPITA 


lately filled 


n papers. Page: 


fR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


the funeral 


b 
me 


hin 72 hours aft 


event, wit 


please remove carbo! 


te has been signed by the attending physician and compl 


| or attending physician. 


fay be retained by the hospi 


TO FUNERAL DIRECTOR: After this certifi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


director, page 3 should be detached for use as the burial-transit permit. Then 


death. Page 


VR AIS (4) 
1$M 7/61 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, SE ND 


11332 CERTIFICATE OF DEATH 
1 cerned DEATH 2. USUAL RESIDENCE (Where deceased lived, If Instilution; Residence before edmission} 
ALLEGANY marveawo ||” ~ MARYLAND * county ALLEGANY 


b. CITY OR TOWN [if outside corporate limits, c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) | 
‘write RURAL end give nearest town) 
CUMBERLAND 2 DAYS 22, FROSTBURG 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) y 4. STREET ADDRESS hea ee 
MEMORIAL HOSPITAL a g0 W. MIN STREET ves (] No [¥ 
"3. NAME OF . First * ~ Middle = “Last 4. DATE Month Day Yeer 
DECEASED id 
(Type or prin TERRY JAMES REPHANN peaTH = OCTOBER 27 _—s19: 62 


5. SEX 6 COLOR OR RACE) 7, annieD [_] NEVER MARRIED [| & DATE OF BlaTH 9. AGE (In yoars | IF UNDER 1 YEAR) IF UNDER 24 HRS, 
lost birthday) |"Months| Days | Hours | Mi 
MALE WHITE wipowed[} _bivorceD [] 10-24=| 962 ae ee eal 
¥WOs, USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if relirad) 
3 __|__F ROSTBU: MARYLAND | UeS.A. 2 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
JAMES REPHANN KAREN J. SNYDER es Pai 5 
ies DECEASED EVER TIN US. ARMED FORCES? 36. SOCIAL SECURIY NO,/ 17. INFORMANT “Address 
8s, no, or unkown) | {IFyesgive woror detes of service 
- MEMORIAL HOSPITAL - CUMBERLAND , MARYLAND 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (e).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: > ONSET AND DEATH 
IMMEDIATE CAUSE (e) fi iy Put, _ 2d bs : i » 


DUE TO , 2 hogs 2, i. r 
TS. } = ts 


Conditions, if eny, which (b) 
BUTING TO DEATHBUT NOT RELATED TOSPHE b Loge DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY — 


geve rise to immediste couse 
(e), steting the underlying 
cause lest, {e) 


DUE TO. 


ze PART ll. OTHER SIGNIFICANT CONDITIONS CO! 

ig PERFORMED? 

$ 2 : ; 2 yes [] NO (ny 

E [20e. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Port Il of item 1B.) 

& | OR CONTRIBUTING [} CAUSE OF DEATH 

6 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY — Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) ~ (County) (Stete) 

6 Hour e.m, While ___ Not While factory, street, office bidg., etc.) | 

2 ane 19 et work [_] et work | 
21. | certify that (I) (this hospital) attended ve deceased from... cece eee 3 12O~A tou. :, that (I) (we) last 
saw the deceased alive on... , and that death occured at........M, from the causes and on the date stated above, 
Beas Ah YY A ATTENDING STAFF chs “Stn 

Lfr i Ae 1 tter.  bikecror O os. O 

22c. PHYSICIAN'S — 224, ADDRESS rr 


Mat Se"! DR. ROBBRT_O. BRODELL | __I2 


Z3e. BURIAL, CREMATION, | 236, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or Sunil ~~ {Stete) 


“EREMATTON Apt <6 CREMATORY=MEMORIAL HOSPI/TAL, CUMBERLAND, MARYLAND 


24 FUNERAL DIRECTOR’ ey, ADD! 1G 25a, REC’D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
WELT Eas Meg, Liberte ad, Jl. oa QV 9 fCbonleg \udge 
Y os 


| 


in 24 hours after 


ficate be oxo 


R: After this certificate has been signed by the attending physician and completely filled in by the funeral 


ician. 


The law requires that the death certi 


AN: 


hed for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 s| 


ained by the hospital or attending physi 


AMD» arcenowve prysict 


death. Page 4 may be ret: 
director, page 3 should be detac 


TO FUNERAL DIRECTO 


TO HOSPIT. 


VR AIS (4), 
1SM 7-62 \y 


MARYLAND STATE DEPARIMENT OF HEALTIA 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11313 


CERTIFICATE OF DEATH 143415 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 


e. COUNTY. e. STATE b. CO! 
‘ALLegany MARYLAND 3 _ Maryland ie Allegany 
b. CITY OR TOWN (if outside eorporete limits, c. LENGTH OF STAYIN 1b || c. CITY OR TOWN [If outside corporate limits, write RURAL and give necrest town} 
write RUEA ond give neerest town) . 
cumberland: 2 hrs- 10 min} (7. Cumberland 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) y d. STREET ADDRESS —* Spy k 
Sacred Heart Hospital | 212 Pear St. ves [_] No 
"3. NAME OF 4 First Middle Last 4, DATE ‘Month “Day Veer 
DECEASED OF 
{Type or prin! Evelyn Vip Robertson PEATH =. October: 9), 19 Be 
5. SEX 6. COLOR OR RACE|7, MARRIED [9] NEVER MARRIED |] | 8: DATE OF BIRTH ~ |9. AGE (In years [IF UNDER1 YEAR| IF UNDER 24 HRS. 
S Ot eel Jost birthday) zen Deys | Hours | Min, 
fa uw) wipowtp [_] Divorced [_] July 10 1911 Sh yn. 


10a. USUAL OCCUPATION (Gi 
done during most of working Ii 


Tb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death., 


Housewife - at Home ue Maryland rhe ae he 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John Farsom oe Minnie Dowden = awe = 8 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT = Address 
(Yes, no, or unkown) | (Ifyesgive werordetesofservice) hart. 
No__ 21)~07—3):61_ : 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY; 
DUE TO. 
geve rise to immediete ceuse 


(a), sfeling the underlying ( DVETO 
cause lest. — te 


IMMEDIATE CAUSE (e)___ Beet Cortnnny 
1 q 


Conditions, if eny, which (b)_ 


ONSET AND DEATH 


Rte hele 


PERFORMED? 


PART I. Qo SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO ‘THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 


Hour e.m. 


MEDICAL CERTIFICATION 


wy 


saw the deceased alive o1 


certify that (I) (this ay 


Ceg aah. ae, nie ves [] no [J 
200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW iNJURY OCCURED. (Enier neture of injury in Pert | or Part Il of item 18.) a 

‘OR CONTRIBUTING [j CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) | 

20e, TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homo, farm, | 20f. [City or town) (County) Siete) 


te.) 


Oa 107.0%... 19 S27 that (1) (we) last 
5h, from the causes and on the date stated above. 


While Not While factory, street, office bld: 


at work [_] at work 


ph tended the deceased from 
thie 9.16%, and that death occinfed ai? 


22b, DATE 
ATTENDING MED. STAFF 
mo, | PHYS. Bef pikector [] PxHys. [] 1O/) 


22e. SIGNATUI 7 
ic, PHYSICIARYS 


NAME (Type) 


22d. ADDRESS 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 
Buri 


23b, DATE THEREOF 


10/17/62 


, town or county) 


We. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ci 


Sunset Memorial Pp __| Cumberland Rt 


24 FUNERAL DIRECTOR'S SIGNATURE 


Ruth E. Silcox 


ADDRESS 25, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Cumberland Maryland or OCT 18 $Chiavhy g ; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ies 
1314 MEDICAL EXAMINER'S CERTIFICATE OF DEATH {i315 


FOR STATE Reg. Dist. No. 
HEALTH DpPT- 1, PLACE OF DEATH 2. USUAL RESIDENCE Se deceated lived. If inttitution: Residence before we ¢ 
ee ( Wi: COUNTY ALLEGANY Maven || ne STATE b.couny ALLLEG 
ane J] ® CITY OR TOWN tt sre crore tin write ROPAL LENGTH OF STAYIN Tb] c. CITY OR TOWN (IF outside corporate lini, write RUBAL ond give naorest town) 
BE FROSTBURG, RT. 1 15 YRS. < FROSTBURG, RT. 
oS 5 \ d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 
e “a \ 
@ £ 
3, NAME OF First Middle lost 4. DATE “Month 
Mee or ein) JOHN E. SCHURG | Sram OCTO BER — 


IF ony del 


in pencil in ttem 18. Give Pages 1, 2, and 3 ta the fi 
"s Office alang with form PM3. Poge 5 may be reto 


jiner’ 
TO FUNERAL DIRECTOR: Page 3 shoutd be wsed as a buriol-transit permit. File pages 1 ond 2 with the Stote Board of Health, 


f Medical Exam 


iting the word “pending 


L EXAMINER: This certificate shautd be executed within 24 hours after death. 


ate, 
forwarded ta the Chiel 


3 


or its designated ogent, prior to boriol, cremation, or removal, and in any event within 72 hours after death. 


TO DEPUTY ME 
execute the ¢ 
4 shautd be 


VS. AISME 
5m 2/57 


6. COLOR OR RACE |7- MARRIEO (J NEVER MARRIED [-}| 8. OATE OF BIRTH % ‘pe iores 
wivowed[] —svivorceo ) JOCT. 24, 189) | a. [Monte | Dove | Home | Mic. 
Tog, USUAL OCCURATION [Give Kind of, ee done] 10b. KIND OF BUSINESS OR INDUSTRY |1T. sieve {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
REPTRED MINER COAL MINES PENNSYLVANIA U. S. Ae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
CHARLES SCHURG JULIA DELBROOK Ae 
15, WAS DECEASED EVER IN INU; "ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address 
ans J 2 P14—-01-6228 MRS. EDITH -EAURS FROSTBURG, MD. RT.1, 


or (0). (b). ond (c).} 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o) 


LO «f DUE TO 
hratfince piaeainach i" 


Con 

gove rise to immediote couse = 

{0}, stoting the underlying( OVE TO 

couse lost. ato. o) a 
ra PART hi, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(0)[19. Reg  AuTorsy 
3 fe o 
= 200. EXTERNAL CAUSE WAS. 20b. DESCRIBE IW INJURY OCCURRED. {Enter noture of injury in Port ! or Port I! of item 18.) ¥ 
& | PRIMARY (3 or CONTRIBUTING C) 
§ | CAUSE OF DEATH. 
2 eee 1 ee 
% | 20c. TIME OF INJURY — Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (carcenaia ta re (City oF town) (County) (State) 
a Hour 9. m. ——_—————~» While factory, street, office ———— 
= os. ? ‘ot work of ae o = = { 


21. U certify thot | took charge af the remains described abave, held an Autopsy [_], Inspection [Xf Inquiry 
apinian death resulted fram: Natur uses PRG y= Accident [_], Suicide [}, Hamicide [1], Undetermined manner [] 


Se URE MO Wks Mp, CHIEF MEDICAL EXAMINER [] fo pid Teh 


ASSISTANT MEDICAL EXAMINER [1] 
Liens aa We. 0. McLANE 5 M. =D. Lagh oon MEDICAL EXAMINER 


and in my 


To. Bi hee 22b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City. town, or coun “(Stote) 
tical na 10/25/62 'BG. MEMORIAL PARK FROSTBURG, 3 
73. ut va DIRECTOR'S SIGNATURE ‘AODRESS 2éo. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


y FROSTBURG, MD. foe OCT 29 1962 fOMonrlog Seege. 


MARYEAND-STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


371315 CERTIFICATE OF DEATH 41317 


ay 


22b, DATE 


22a. SIGNATURE aes STAFF SIGNED 
ta ned e. sige mo. [Pus Ea DIRECTOR Oe) FHisa fal 10,5.62 5 


22c. PHYSICIAN'S — é 22d, ADDRESS 


NAME Wre 
Tecitim P, BEARS. 
~~ | Bae. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) —=—~SC*C Stale) 


: _ 441 N.CENTREST.... CUMBERLAND, M.D. 


THEREOF 


a 
5 = ==* 
a E PLACE OF DEATH 2. UBUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
Pa ai e. ai b, ps 
3 A MARYLAND Mary’ and AYT gany 
o - = ee * sy | Pe ret = _— - 
= b. CIT Leeann [de corporate limits, sc. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
x Pd RURAL y give nearest town) Cunb 1 a 
: ‘amberl and umber 1 an 
c .. a ae 
= 8a Xx d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS 15 RESIDENCE 
eae ON A FARM? 
“2 ____—i113 Polk Street = r 113 Polk Street _| ves No 
= + Sa 3. SeeeESES first “Middle Last a: ‘BATE Month Day “Yoer 
3 aoh 4 FP 
Sa Roe Th aati ELLA SCHUTE peatH 10/4/1962 19 
io 5. SEX ~ |6. COLOR OR RACE!7. MARRIE ‘B. DATE ¢ ~ 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
© vs 5 7. MARRIED [~] NEVER MARRIED [_| fast bithey] (aesaret bese 
Loe Beil Devs | Hours | Min. 
3s 85 Female | White | woowe ovorco[]| 9/6/1876 86 vs. | 
S$ 8s ¥Oa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
= ecree done during most of working life, even if retired) | 
§ 28s ._ None as ee Nikep, MD. UeSeAe 
x= far Sc 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
5 £84 
$ 308 Patrik Sullivan Ann Brennan a - 
© $§— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17, INFORMANT _ Address 
= s23 (Yes, no, or unkown) | (IFyesgivewerordalesofservice)| 
he 2.2 No None Mrs. George Eichhorn, Lonaconing, MD. 
i eee 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).]. INTERVAL BETWEEN 
Sefss5 PART I. DEATH WAS CAUSED BY: 
Ze 82a IMMEDIATE CAUSE fe) SS UREMIA « ‘ ES | 2 mos 
&= a 
ee 44 44.44 ‘ cA DUE TO 
as ese Conditions, it any, fw hp yy, fo) GENERALIZED ARTERIOSCLEROSIS 3 
© zs 25 gave rise to immediata cause 
E aren (a}, stating the underlying DUE TO 
sn os cause last. te) ye = ——— = 
mie 2 =a Zz PART Il. OTHER SIGNIFICANT CONDITIONS ; CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE C CONDITION GIVEN INP PART Ya) | 19. WAS AUTOPSY 
misse - {2 > “a. 4 PERFORMED? 
Ueees ~ 15 HYPERTENSION ves [] No $0 
po So's = | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enier netura of injury in Part | or Part Il of item 1B.) Zz 
Reus, | OR CONTRIBUTING CL] CAUSE OF DEATH 
eee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
> a a — —" 
ga S5z < [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Ay< 25 A Hour e.m. While ___Not While factory, street, offica bldg., etc.) | 
BG 3 a 7 a, 19 at work [_] at work | 
HeOse DierEityithewil) | Ghiethoeilal) latiendoatnendetsucecironaa Sennen! 19.82 hat (1) (we) fast 
z 
x8 3 2 saw the deceased alive on.. 2 19 , and that Bre occured ail. QO: ROR ath cousee and on the date stated above. 
ra 28 ii : 
m2 
‘eS 
eed 
aS 
az 
S 
32 
dl 
3B 


23a, BURIAL, ‘eect | 23b. 


TO HOSPIT! 
death, Pag 


i e 2 
TO FUNERAL DIRECTOR: 


REMOVAL (Spacify) 
Burial 1902/1962 | St. Patricks Cemetery Cumberland, 
YR AIS5 (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR" ‘Ss SIGNATURE 


1597 __GEORGE BICHHORN LONACONING, MD. __losf0T 8.1962 Clana, Yusdgen 


= \ 
= 
a— 
= 
> 
= 
Ps 


= 
= 
= 
> 
fam) 
s 
= 


files. 


y is necessary, 
rector. Page 


, and 3 to the funeral di 


Medical Examiner's Office along with form PM3. Page 5 may be retained fi 


@ 


within 72 hours after death. 


iting the word “pending” in pencil in Item 18, Give Pages 1, 2, 


wri 
4 should be forwarded to the Chief 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, File pages 1 and 2 with the State 


or its designated agent, prior to burial, cremation, or removal, and in any ever 


TO DEPUTY @.... EXAMINER: This certificate should be executed within 24 hours after death. If at 
please execute the certificate, wri i 


vs. ee 
5M 7/59 


Ke 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Th 31 6 MEDICAL EXAMINER’ S CERTIFICATE OF DEATH {i134 8 
7. PLACE OF DEATH ]| 2. USUAL RESIDENCE (Where deceosed lived, If inslilution; Residence before edmission) 


oon ALLEGANY manviann | °°" MARYLAND *“"  ALLEGANY 


b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN tb “e. CITY OR TOWN {If oulside corporete limits, write RURAL end give nesrest town) 
wrile low ny 
FROSTBURG' Br. LIFE |x FROSTBURG, RT. 2, 
/ ~~ d. NAME OF HOSPITAL OR INSTITUTION {if not in SS give street eddress} d. STREET ADDRESS ae e. IS RESIDENCE 


WENCK LANE WENCK LANE vs] NOP 
Di at — —- \ eMddetee . ) omiet > |"a, DATE “Month “Dey Veer 
DECEASED 


Cypser JOHN FRANK SEVINSKY | Sears OCTOBER 3, 19 62 


MEDICAL CERTIFICATION 


5. SEX "[6. COLOR OR RACE! 7 ARRiED oO NEVER MARRIED IR] 8. DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


MALE WHITE — | vow] overt] |JUNE 6, 1951 a ace Niall laa al 


We, USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) 
done during mos! of working life, even if relired) 


STUDENT sd BLEMENTARY SCHOOL MICHIGAN — 


13. FATHER’S NAME ‘14, MOTHER'S MAIDEN NAME 


JOHN SEVINSKY LILY WENCK 


12. CITIZEN OF WHAT COUNTRY? 


Us Bake 


15. WAS DECEASED EVER IN U.S. Chad FORCES? | 16. SOCIAL SECURITYNO.| 17. INFORMANT __ Address 
{Yes, no, or unkown) | (Ifyesgive werordetesofservice} 
oo NONE _ JOHN SEVINSKY, RT. 2, FROSTBURG, MD 
—) 18. GAUSE OF DEATH [Enter only one cause per line for (e), (b}, end (c). ol al? INTERVAL BET 
INSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) Aspkyx IATIAN 2 a TE Min 
" 


. DUE TO x 

Conditions, if eny, which wo STATUS _ E pi Lep THLUS eal Years 

geve rise to immediete coi 
(e), stoting the underlying (PVE 0 | 

couse lest. (el 


PART iL OTHER SIGNIFICANT CONDITIONS | CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN ‘IN PART Te) 19. WAS ‘AUTOPSY — 
— A ae 4 PERFORMED? 


Lvs Bao 


200. EXTERNAL CAUSE WAS _ 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Port | or Port Il of item 18.) 
PRIMARY [] or CONTRIBUTING (J 
CAUSE OF DEATH. 


20. TIME OF INJURY Month, Dey, Yeer _ 
Hour e.m. 


20d. INJURY OCCURRED | 
While __Not While 
jet work [_] et work 


20. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) ~ (Stet) 
fectory, street, office bidg., etc.) H 


9 
a eS ee, ee ee eg ee 
death resulted from: Natural causes x Accident (al. Suicide [ae Homicide ea Undetermined manner O 

‘ ’ 5 CHIEF MEDICAL EXAMINER [_] 
se ee Laenedect SS oe Pe mp, ASSISTANT MEDICAL EXAMINER [[] DATE SIGNED 
SP SaINEEe DEPUTY MEDICAL EXAMINER 5% Oct oh, (TG2_ 
Rat BENEDICT BEDPIRERIO, Me Ds sc tinea cry, wmr ccm) Camberiand, Md. - 


22e, BURIAL, CREMATION, “22b. DATE THEREOF 22c. NAME oF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) sf “(Slete} 


BURTAE” | oct. 6 '62/ST. MICHAEL'S CEMETER FROSTBURG, MD. 


23. FUNBRAL DIRECTOR ADDRESS: 240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
YP FROSTBURG, MD. | OCT 9 1962_fClordey Judge 


MARYLAND STATE DEPARTMENT OF HEALTH 
Djvisign of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
TT3i7 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11319 


Pa 
FOR STATE 


HEALTH DEPL, i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If insiilulion: Residence before admission) 
ze. £ = cena a, STATE b. COUNTY vy 
FeseM aa ore legany ERS EBNDS Le § 
geek ey b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporete limits, write RURAL and give neerest town) 

g 555 write RURAL end give neerest town) 
ogo rn 
ey, umberland ___ a Patterson Creek hs 

255 5B / ()j|  & NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireet address) d. STREET ADDRESS = @. 1S RESIDENCE 

28 C ON A FARM? 

Vo. yes[] N 
foe. s=yMemorial.—__...... es _N ee . rs xox] 
@ £2 3 3. NAME OF First Middle last spre 4. DATE Month - 
Begos DECEASED | OF 

s£2 ‘ype or print! DEATH 
Fests Quinn. __Rea hetiter |" ——— 
$7285 5. SX 6. COLOR OR RACE|7, waRnieD [Sg NEVER MARRIED [|| 5» DATE OF BIRTH 9. ELS a MU TN FOND ‘AR | iF UNDER 24 ND a 
Sue Eu i [Months] Days | Hours] Min. 

SEQ 5 Male White wioowen [_] pivorclD [] | Septe 741900 62 om 15 

a o ~ = eo ol 9 
go pe 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
oN ese done during most of working life, even if retired) 
a3e Retired _ _ Celanese Patterson Creek,W.Va, U.S.A. 

2 Bes 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 

Soe 

No 

pt Kirby Sheffler Z. Nettie Cheshire. _, amy 

fe) E g 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT "Address 

sol 2s {Yes, no, or unkown) | (IFyesgivewarordelesofservice) 

zest= | Yes Www 1 -05-' Mrs-eLillian Sheffler, (Wife) a 

g2zas 18. CAUSE OF DEATH [Enier only one couse per lino for (0), (bj, end (ec). INTERVAL BETWEEN 

3 
os a= PART |, DEATH WAS CAUSED BY: SNSe AND cert 
$= 252 , IMMEDIATE CAUSE (e) CEREBRAL HEMORRHAGE = cong 1 Hour 
ef PEa Ai a 

2 > v 4 ps ° 

ae 83 Dil DUE TO 
35525 Conditions, if any, which HYPERTENSIVE ARTERIOSCLEROTIC DISEASE |=... 

Stan oG geve rise to immediete ceuse DI 
a eee (2), stating the underlying vee 
eects cause last, 

c-0 F {e) 

§ cs ee ae a =— 

a 5 gs z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
2 R52 | RFORMED? 
vpesa ( = 

a < YE 
2oan5 18 wr ee ee ves ENO fk 
eoped a GPR LRRD Gere = 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
as - & or 
gi=is & | CAUSE OF DEATH. 

q ae Rd 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) “[Stete) 

a EU Bo A aaa. While __Not While _ | factory, street, office bldg., etc.) 

ene z an 19 jet work [ ] at work [ ] t 

ae 6a 21. I certify that 1 took charge of the remains described above, held an Autopsy [s. Inspection xl Inquiry il. and in my opinion 

m= Bb € death resulted from: Natural causes Accident | Suicide . Homicide Undetermined manner 

Gssus 

Bese } ?) CHIEF MEDICAL EXAMINER 
TS 

eG ° g ae reWthinoeseedicks Mp, ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 
22a = 

ms ges = 2 etkicadacs BENEDI DEPUTY MEDICAL EXAMINER K October 22, 1962 

Savas BKATCINER CT ae MeDs paris sveete umberland, Md._ 

go = y 22a. BURIAL, CREMATION, | YATE THEREOF ETERY OR CREMATORY , town, or country) (Stete) 

aac 4 REMOVAL (Specify) 

‘ay 
Q5~0o ' riay | 10-25-62 |Potomac V.M.Gardens__| Kev 

23. FUNERAL DIRECTOR ADDRESS 


SOT » iV 
24a, REC'D BY REGISTRAR 24b. REGISTRAR'S SIGNATURE 
VS. AISME 
5M 9/60 


p cages! Bel De CF 9.4. 196) —fLiasbag ec 


in 24 hours after 
led in by the funeral 


Then please remove carbon papers. Pages 1 and 2 should. 


After this certificate has been signed by the atténding physician and complet 
|, and in any event, within 72 hours after death. /“ 


The law requires that the death certificate be execut 
ysician. 


y be retained by the hospital or attending ph 


ATTENDING PHYSICIAN: 


R 
filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPIT: 
death. Page 


TO FUNERAL DIRECTOR: 


VR AIS (4) ys 
15M 7/61 


MAARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION TTs TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Tete 
18 CERTIFICATE OF DEATH Lise 


we) es 


1. PLACE OF DEATH ro = 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before sdmission) 
a. COUNTY e. STATE b. COUNTY “fe 
ALLEGANY MARYLAND MARYLAND ALLEGANY ss 
b. CITY OR TOWN (if oulside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest lown) 
eh MBE RUA ND" town) 
UM 4 DAYS CUMBERLAND 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
ON A F, 
_ MEMORIAL HOSPITAL 437 ASCENSION STREET ves [] No KX] 
|. NAME OF First Middle Last ~ | 4, DATE “Month a oe 
DECEASED | OF 
prea FRANCES _ Eo ee SHIPLEY. LP" 2 _octomer __y2_ V 1956p 
5. SEX “76. COLOR OR RACE 7. MARRIED oO NEVER MARRIED. oO 8. DATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
% Sa Months] Deys | Hours | Min. 
FEMALE WHITE wipowio KX] —_ivorceéd [] f=16=) 1900 
Oa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or ot Sinn 12. CITIZEN OF WHAT COUNTRY? 
done ducing most of working life, even if retired) | whaler? Avice 
FE. | OWN HOME UsS.Ae = 
13. FATHER’S NAME 14. MOTHER'S _aeseoaeonna NAME 
¥ | 
PETER ZILER | VERDA BELL YOUNGBLOOD 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | {Ifyes givewarordatesofservice) 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


220-18-5080 MEMORIAL HOSPITAL = CUMBERLAND, MARYLAND 


i [Enter only one for (a), (b), end (e)] 4 [ WNiievaL BETWEEN 
PART |. DEATH WAS CAUSED BY: a, 
 _, IMMEDIATE CAUSE (e)__ sco Qk aL Ge BA (2s of | fh ee ace 
\ DUE TO : a 
Conditions, if eny, which (b) vine Ob sg pute: F. melts of | SlGn7y 
pute 


gave rise fo immediete cause 
(8), steting the underlying 
cause Iasi, . te) 


© DEA 19. WAS AUTOPSY 
PERFORMED? 


PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Bl BUT NO LATE! 
Wa c ves PX No 


'20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nolure of injury in Pert | or Part Il of item 18.) 
OP CONTRIBUTING [1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 

| 


HE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


20d. INJURY OCCURRED 
While __ Not While 
et work [_] et work [_] 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 19 


. | certify that (I) (this hospital) attended the deceased from.... aS. ... Oe. to... 
saw the deceased alive on 


ob M.. 
22a, SIGNATURE > 


ATTENDING MED. STAFF SJpNED 
mp. | PHYS. DIRECTOR Ga PHYS. 0 oye 
22c. PHYSI' 22d. ADBRESS 


206. PLACE OF INJURY (Home, farm, 20f. {City or town) ~ (County) (Stete) 
factory, street, office bldg., ete.) | 


MEDICAL CERTIFICATION 


1%2Ss-that (1) (we) last 
19. ben and that death aire at. tho RoeMine causes and on the date stated above. 


RAE Ue) " DRe Ge O. HIMMEEWRIGHT __|____ 133 VIRGINIA AVENUE, CUMBERLAND, MO. 


| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ian 


Oct.15,1962 Loudon Park Cemetery | Baltimore, Ma. 


24 FUNERAL DIRECTOR'S SI SIGNATURE "ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


James . ote OCT 1 7 ] 2 prhenrlag \uecige. 


23a. TURAL, CREMATION, 
REMOVAL (Specify) 


F, Scarpelli, Cumberland, Ma. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STANIBTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 
_*/ 4 


CERTIFICATE OF DEATH 


Ter 


\a 
Sig 


& 
5 —— 
= 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
2 g a. COUNTY e. STATE a b. COUNTY All 
4 
= Ne eeany MARYLAND uf egan a 
2 2 3 b. CITY OR TOWN [it outside corporate bimits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (lt outside corporate limits, write RURAL end give neerest town) 
= as write RURAL and give nearest town) 
fsa Barton 45 Yrs X __ Barton : yee 
on d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS. e, IS RESIDENCE 
Bu | ON A FARM? 
ee 
@. |g st. SUR Ee ee ae 
|. NAME OF Middle last 4. eae Month Dey “Yeer 
nN 
Nn DECEASED 
Be (wesrein) Florence Shuhart BEATA O04 1969 
a 5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In yeers nF UNDER 1 YEAR| IF UNDER 24 HRS. 
9 7. MARRIED [5g NEVER MARRIED [_] iauanaes) | bec, 


Months Deys Hours | Min. 
WIDOWED [| DIVORCED Oi Ma: i 


10b. KIND OF BUSINESS OR. wou 


66 


eT 3.896 (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


2. 
Wa. USUAL OCCUPATION (Giva kind of work 
done during mos! of working life, even if retired) 


s that the death certificate be execut 


Rega De “ ATTENDIN MED STAFF SIGNED, 
Ale Moon bhicS mo. | PRYS. x pirector [} PHYS. [] J0 20-62. 


E> 
gé pee ee aaa: pe WF coe ee ~ ¥ 
oe 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME eee 
a ~ 
s r 
a2 George Magruder Harriett M. Michael = 
e* 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£3 (Yas, no, or unkown) | (Iiyes give warordetesofservice) 
(= 
3 WO ? ¢ __ William Shuhart =-Barton, Md, _ 
eg ¢ $ “18. CAUSE OF > DEATH [Enter only one cause per line for (e), (b), and (e).]__-*) INTERVAL BETWEEN 
8 INSET AND DEA 
5 PART |, DEATH WAS CAUSED BY. Wi “5 
‘aoe ye IMMEDIATE CAUSE (0) Creney (i a Levee = = _| spect = 
£ 2c ) 
FY er s : DUE TO SA 
Z2ckE Conditions, if eny, which (b) tt Fea geis / Wyre 
 oeees 9ev0 risa to immediate ceuse a = > z i" = sat . 
#3 Be (e), steting the underlying DUE TO | 
set os Snuse Jest te) | 
zs =a z PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19. WAS AUTOPSY 
a “oOo ——S Pl MI 
= Oe 
S225 Os vs (xo Gy 
253 E [20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 1B.) 
z end B | OF CONTRIBUTING [] CAUSE OF DEATH 
ae = 8 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Qa £ & |2c. TIME OF INJURY Month, Day, Veer) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Ferm, | 20%, (City or town) (County) (Stele) 
Bugs 5 eur earn Whils __Not While factory, street, office bldg., etc.) | 
Be 3s 2 ee 1” at work [_] at work | 
fe 3 . | certify that {I) (this D4 attended the deceased from., wa & er wig, A. eos 19.8 S-that (l) (we) last 
me SOR saw the deceased alive on. fle Se ie Wks ‘and that deall es, at{“f.M, from the causes and on the date stated above, 
> 6 2 5 22b. DATE 
oO 
© 
&. 
Q 
a 
5 
o 
& 
vo 


be filed with the State Dept. of Health prior 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


eH x) 22c. PHYSICIAN'S 7 22d. ADDRESS . . 
ES | NAME (Type) NE iLliam WW. AS aes J part A A, 
ee 23e. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ( ‘ity, (aes SORE : (State) 
o® wii 62 Rest Lawm Cem Cumberland, Ma. 
mG AIS (4) ADDRESS: ™ OCT 3 T 23 1G 2Sb, mane et 

She a Westernport, Md, DATE 962 y Uh tet hg \ ea Rs 


IAN: The law requires that the death certificate be execu! 


MARYLAND STATE DEPARTMENT OF HEALTH | 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND ° 
113¢ CERTIFICATE OF DEATH 


— 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 


17, INFORMANT ~ Address 
(Yes, no, of unkown) 


16. SOCIAL SECURITY NO. 
(Hyesgivewarordelesofservice) 


214.0 MEMORIAL HOSPITAL 


aa date 
a BH 0. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If insiitution, Residenee before WamY¥sion) 
oe Sal ys county e. STATE b. <oy 
g £97 ALLEGANY ____ MARYLAND ND LLEGANY 
= SEs b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (H outside corporate limits, write RURAL end give neerest town) 
essay write baie RAND" town) 
ceiae UMBE RANG 99 DAYS ~~ CUMBERLAND i . , 
= 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet address) (/ &: STREET ADDRESS os IS RESIDENCE 
By ON A FAI 
t 3 MEMORIAL HOSPITAL ko HILL ST. ves] No Ty 
2on 3. NAME OF First Last 4 4 DATE Month ‘Day Yorss 2) 
ais DECEASED 
bee Tyee-er eri) GLADYS H , DEATH OCTOBER 30 19 62 
a 5 5. SEX 6. COLOR OR RACE|7, mARRUED [A] NEVER MARRIED [_] "B. DATE OF BIRTH 19. AGE [in yosrs IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 . it Y) [Months] Oays | H Min, 
6 FEMALE WHTTE wipoweED [7] pivorceD [] \. 3 = 1912 50 peo "| aie ce 
BwSk 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 done during most of working life, even if retired) | U.S 
2 —_— i “GARMENT |__CUMBERLANOM MO. U.S.A. P= 3 
= 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
4 
§ SEBASTIAN JOHN KORNHOFF | ISABELLE, ABERLE A iA = 
a 
we 
2 
3 
v0 
o 
2 
2 
a 
i 
3 
<= 
2 


a 18. CAUSE OF DEATH [Enter only one cause par line for A Do To: (bi, 2 at J WTERVAL BETWEEN 
= PART I. DEATH WAS CAUSED BY: . ie [ [ { Paadlege aat 
3 IMMEDIATE CAUSE (o)__ rt neteton ¢ —f\trait { Gta “= 
ie ha /X DUE TO 
£ Conditions, if say, which (b)_ 6 WNC ge eas Yon CALA Spl. — 
7 lo immediete cause 
2 DUE TO 
a 
5 paces te), = = —<ee — - 
= FS PART Il. OTHER SIGNIFICANT CONDITIONS « ONTRIBUTIN 3 TO DEATH BUT NOT RELATED TO THE TERMINAL DI DISEASE CONDITION GIVEN IN PART ie) po Ral 
= 7 — ‘Ol Di 
E 
& or 7 > am ‘i «te : ves [] No T) 
= 20e. ACCIDENT WAS UNDERLYING [7] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& | Zoe. TIME OF INJURY Month, Dey, Yoer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ertown) ——~—~—«(Counly] ~ (Stele) 
a Hour a.m. While __ Not While factory, street, office bldg., etc. ul 
a ine 19 et work [_] et work {_] 


21. § certify that (i) (this hospital) attended the deceased from... AG | A € Pit “Brg: PW, Los ee » 9h P-that (i) (we) fast 
Yand that death occured 2? See is Srrom ‘fen causes and on the date stated above, 


pers ATTENDING ED, STAFF ‘ta sicneo 
MED. 
Jol VCAEEHE 00, Ey Biron HE 
24 : : ~ > 


- 22d, ADDRESS 
NAME ‘itype) 


fee ORs Fe Be WHITWORTH | 123, BEDFORD ST., CUMBERLAND.,MD 


saw the deceased alive on 
22a. 


sei: ATTENDING PHYSIC 
Page quwnay be retained by the hos; 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


3 
g 
o 
z 
5 
= 
< 
a 
° 
Bt 
i$) 
iy 
% 
& 
a 
a 
< 
2 
7 
° 
J 


g< 23s. BURIAL, CREMATION, iz ~ DATE T THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
o REMOVAL (Specity) 
£ 

2 _BURTAL __ |NOV.2,1962 | SUNSET MEMORTAL PARK . 
YR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a, REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


15M 7/61 


__BYRON KIGHT CUMBERLAND, MD. 


oars NOV 5 aig e 2 (Charley edge. 


iv 


ee 


or 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
11321 CERTIFICATE OF DEATH he eee 
“~ a. aa 


5 a 
5 2 
a 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesad lived, If inslitution: Residenca before admission) 
« % | ®. COUNTY a, STATE b. COUNTY wee 
& 2s Alle ¥. -. 3 MARYLAND | illinois 
= Ceae! b. CITY OR TOWN (if outside corporata fimits, ¢. LENGTH OF STAY IN tb || ¢, CITY OR TOWN lif outsida corporaia limits, write RURAL and giva nearest town) 
= a5 # write RURAL and give nearest town) R 
~ fye -Cumberland 23 Days__|| ockford : x 
5 a° i pr ay % PST ON {if_not in hospital, give street address) “d, STREET ADDRESS 6. TS RESIDENCE 
= ag osp ON A FARM 
Be =-allgmorial_& Warwick Aves. — o0s (hk ishekkse Stree ae 
3 Ba [Sea oe “Middle Last 4 “DATE “Month Day == Yaar 
e © I {Type or prin!) Mary Tie Simpson beats = Oettober 12 » 19 62 
a Tein / 6. COLOR OR RACE | B. DATE OF BIRTH 9. AGE (I \F UNDER t YEAR| IF UNDER 24 HRS. 
28 7. MARRIED EX] NEVER MARRIED [_] ed near op bee) eee 
B8e Female White | woowe[]  oivorceo[]|October 29, 191 Bor i | 
Bes Te. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
BS dona during most of working life, even if retired) | | 
Bee _ Twister Celanese | Florid ‘re oe 
¢ ge 13, FATHER’S NAME. 4. MOTHER'S MAIDEN NAME 
2 
a8 Brown Fielding : | Mary Zinn wee = 
£§— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
ce {Yes, no, or unkown] | (Ifvescive warordatesofservice) 
2 No unknown __|_ Memorial cars} - Cumberland, Md. 


18. CAUSE OF DEATH Enter only one INTERVAL BETWEEN 


e for {a}, (b), and (c).) ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY lm g ae a 
; IMMEDIATE CAUSE (a) UL Cmemol vary ~ fne LAL, bY : 


y hy 


j DUE TO 
Conditions, if any, which ORE ag CO4OL e+ KE eae < 


gave risa to immediate cause 
(a), stating the underlying ever 
cause last. () 


al or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by thi 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 

; 3 soles PAINE ge PERFORMED? 
. 

3 S b. * . ) ves [] No] 

= © [20—. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part It of item 

2 & | on CONTRIBUTING (] CAUSE OF DEATH 

= G | (ie EITHER, NOTIFY MEDICAL EXAMINER) 

> 2 — = = 

a | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2Ge. PLACE OF INJURY (Home, farm, 20f (City or town) (County) (State) 

3 r Bodrie ms While __Not While factory, streel, offica bldg. ate.) | 

£ 2 ie 19 jal work at work [_] | 


21. 1 certify that (I) (this eS hale the d ipsa fror 


R ATTENDING PHYSICIAN; The law requires that the death certificate be exec 


oe 9a at (I) (we) last 
H eRe the causes and on the date stated above. 


ay be ret 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


saw the deceased alive on.. | i and that feath occured at.. 
< "ie AS MED, STAFF 2b. SSNED 
thee 6D plece Ler [1 oorecton [] erys. (] 
ES NAME ie! "| 22d, ADDRESS ia : a 
ype, 

a i ir, Fuller B, Whitworth |_123 Bedford St., Cumberland, Md... 
mS 23a, BURIAL, ee THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
4d MOVAL (Specify) “ berl 
° jurial 14,1962 | Hill Crest Burial ai Cumberland, Md. 

VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

15M 7/61 Byron Kight Cumberland, Md. ty oaQ CT 15 79672 IChearloy \uidgr 

== = = 7 


~e 
a _\ 


oe 
= 


ould 


hin 24 hours after 


® 


igned by the attending physician and completely filled in by the funeral 
nt, within 72 hours after death 


move carbon papers. Pages 1 and 2 shi 


ATTENDING PHYSICIAN: The law requires that the death certificate be execu 
transit permit. Then please 


be retained by the hospital or attending physician. 


‘o 
TO FUNERAL DIRECTOR: After this certificate has been si: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


director, page 3 should be detached for use as the burial: 


TO HOSPIT., 
death. Page 


VR AIS {4) 
1SM 7/61 


} 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, sae ate, 
11322 CERTIFICATE OF DEATH 11324 
Pee 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad, If institution: Retidenca before admission) 
aE COC a, STATE b. COUNTY 
ALLEGANY MARYLAND MARYLAND ALLEGANY 
b, CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and giva naerast town} 
write RURAL and give nesrast town) 
CUMBERLAND 4 DAYS CUMBE RLA ND 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addrass) d. STREET ADDRESS | & IS RESIDENCE” 
___MEMORIAL HOSPITAL . |__870 MARYLAND AVENUE ves] No Ty 
3. NAME OF First — Middle =, Last 4, DATE Month Day Tie as 
DECEASED OF 
Trmsorprini} PEARY GENEVIEVE SMITH DEATH OCTOBER 22 19 62 
5. SEX 6. COLOR OR RACE|7. MARRIED [¥] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
O ee birthday) rel Days | Hours | Min. 
FEMALE WHITE | wioow[] oivorceo[]| APRIL t, 1900 2 yn. | 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) l 12, CITIZEN OF WHAT COUNTRY? 


done during most of working lifa, aven if retired) 


_Clexk..’ Retail Store WEST VIRGINIA Harman! ,S.A. a 


13. FATHER’S NAME r “as 14, MOTHER'S MAIDEN NAME 


v@:J0B COOPER MOLLIE COOPER : 3 


15. WAS DECEASED EVER IN U.S. ARMED ati | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
) 


(Yas, no, or unkown) | (Ityasgive warordatasofservice 
No, | MEMORIAL HOSPITAL » CUMBERLAND, MD 


as 
INTERVAL BETWEEN 


“1B. CAUSE OF DEATH [Enter only one 
ONSET AND DEATH 


PART f. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE {a 


LZ/4AD DUE TO W772 
Conditions, if any, which (b) 
gava risa to immadiate cousa oe 2 
{a), stating tha underlying ( PUETO CAH 
causa last. te) 


OR CONTRIBUTING [] CAUSE OF DEATH —_ 
(IF EITHER, NOTIEY sbioAt-BOMAINER) 
‘20c. TIME OF INJURY == Month, Day, Year 
Hour e.m. 
—_—_—. 
I 19 


20d. INJURY OCCURRED ity or town) (County) 
While Not While 


at work 


20e. PLACE OF INJURY (Home, farm, ) 205 
factory, streat, offica bldg., ate.) | 


Ze 8, age. ae ‘es t 
BOG Alls, the date stated above, 

= 236. DA 

ATTENDING AED. STAFF si 
PHYS. piREcTOR [] PHYS. “bYey bz 


22d. ADDRESS 


422_S0. CENTRE STREET, CUMBERLAND, MD._ 


23d. LOCATION {City, town or county) — (Stata) 


MEDICAL CERTIFICATION 


DR. Re Je WILLIAMS 


23a, BURIAL, fen | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) - 2 
Buria 10/24/62 |Hillcrest Burial Park Cumberland, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


Charles L. George Cumberland, Md, 


f al 
hicaad tog erg 
EG 


cA A OE 0-6 4962 


event, within 72 hours after death. 


‘emove carbon papers. Pages 1 and 2 should 


death certificate be oxo i 


s that the 
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director, page 3 should be detached for use as the burial-transit permit. Then plea 
be filed with the State Dept. of Health prior to burial, cremation, or removal, apd 


TO HOSPIT: 


VR AIS (4) 


ISM 7-62\_ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION 1 on RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


- QO 
CERTIFICATE OF DEATH 11325 
1, PLACE OF DEATH ae 2. USUAL RESIDENCE (Whore deceased lived, If institution: Residence before edmission) 
a, COUNTY a. STATE b. COUNTY 
iG ] MARYLAND = AARYTLAD ALLE 4 
b, CITY OR TOWN [if outside corporete li ¢, LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
write RURAL end give nearest town) 
CIMRERTLAND 13 DAYS ___|| ¢ UMBERLAND oe 22S. 
“d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) “d. STREET Fas IS RESIDENCE 
U 
—-SicRe) HEART HOSPITAL | wide 31, Cron. ra grammer | “SLL syd. 
3. NAME OF First Middle Last 4, SpA 8 1 D Yeer 
DECEASED 
{Type or print) Poul - G SMITH Nee 4g 19 
3. SEX 6. COLOR OR RACE/7 MARRIED E NEVER MARRIED [_] | 5- DATE OF BIRTH "]9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 ARS. 


last birthdey) 


CE Deys Hours | Min. 


WIDOWED § DIVORCED [_] 


M yrs. 


0a. USUAL OCCUPATION (Give kind of work | 10b. KIND Si BUSINESS OR INDUSTRY | 11. veer (County & Stele, or foreign country) 
dona during most of working life, even if retired) 


"| 12, CITIZEN OF WHAT COUNTRY? 


Department Cityof Cumberland ,Mdyesr viaciiia Romne, 
13. FATHER'S NAME ed eS 1) MOTHER'S MAIDEN NAME 7 = USA > 
C, Smith ge | Rebecca Duckworth _ mbes 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17) INFORMANT Address 
(Yes, no, or unkown) | {Ifyasgivewerordetesofservica) | 
° ea alee __| Ruth M. Smith 514 Cecélia St 
18. CAUSE OF DEATH [Entar only one ceuse per line for (e), (b), end (c).]. ) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE Cause (ec) Cerebral vascular accident. ____| 2 weeks 
\ DUE TO 
Conditions, if eny, which (b) 


MEDICAL CERTIFICATION 


ise 10 immediete ceuse 
9 the underlying 


DUE TO 


(e) w= 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL L DISEASE CONDITION GIVEN 1N PART rite) 


19. WAS AUTOPSY 


PERFORMED? 
YES ON NOx 
20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) ; 
OR CONTRIBUTING [] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) | 
2c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town} (County) (Stete) 
Hour a.m. While Not While. fectory, street, office bldg., etc.) I 
ape 19 at work [_] et work | { 


21, | certify that (I) (this hospital) * aie the deceased from....Le..-s.. , 1962, to.......Lem.12., ) 92, that (I) (we) last 
saw the deceased alive on. 19. 12... + and that death occurred at) 9M, from athe causes and on the date stated above. 


PERI 2719 ATTENDING STAFF ey SIGNED 
oh des m.p._| PHYS. pa bikecror Oe PHYS. 1041962! 
—— 4 ead, . a 


[22c. PHYSICIAN'S — ~~ |22d. ADDRESS 


NAME (vee) Ralph W, Ballin, M.D. 62 Greene St. Cumberland, Maa 


23a. BURIAL, CREMATION, 


24 FUNERAL DIRECTOR'S SIGNATURE "ADDRESS 


je. NAME OF CEMETERY OR Ci 


23b. DATE THEREOF ATORY 23d. LOCATION (City, town or county] ~— (Stete} 
REMOVAL (Specify) 


10-21-62 


2S. REC'D BY REGISTRAR | 25b. heater S SIGNATURE 


James F. Scarpetli Cumberland Ma. 4 oar OCT 23 19 fohonnlig \ecdige. 
= ee eae 2 a4 


i LInxdeted 


2 452 ones 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION or RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Siebel 24 
CERTIFICATE OF DEATH 41325 


— 


yl ao 
2 S 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
oe kaon BSS CoUNTY, e. STATE b. COUNTY 3 
§ ga MARYLAND _ MARYLAND ALTEGANY _ 
Poe) 3 b. CITY OR TOWN {if outside corporete limits, LENGTH OF STAY IN Ib || c. CITY OR TOWN {if outside corporete limits, write RURAL end give neerest town) 
a ae write RURAL end give nearest town} 
a ec ' eae MG CUMBERLAND Lo een? 
= Bae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS + 1S RESIDENCE 
fe 
eu 
338  |Sacpep HEART HOSPITAL apes | 117 COLUMBIA _STREET_ NS Ee 
2 Sa a OF First Middle Lest 4. DATE “Month Dey Yeor 
aen DECEASED OF 
3 & s (Type or print) L SOTORAKOS ?* pees OCT 1 1962 
ia 5 = 3B. SEX 6 bie OR RACE|7, MARRIED [] NEVER MARRIED [_] | ® DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= eee last bihdey) ected Deys | Hours |) Min, 
8 52 wivowen ff] pivorcen [_] AUGUST 15, 189, 68 ys. ; 
B aes igs sua Gecurarion fs Give ie of work] 106, KIND Of BUSINESS OR INDUSTRY | 11. BIRTHPLACE’ (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 38s ing most of working lifefeven if relired) a ay y) 
ge> 
§ 28? _| GREECE JT iiek. Ae 
2 BSc “14. MOTHER'S MAIDEN NAME 
£ of 
£8 a ra me ey 
3 saz bh | A 3 
ee aes DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL SECURITY NO. | 17, INFORMANT ‘Address 
a See r 3, NOS ahgwn) (IFyesgive werordetes of service) 
ae Se e fa Are | pris capt ee ee eg 
Saat 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] “) INTERVAL BETWEEN 
ce) 5 5 PART 1. DEATH WAS CAUSED BY; Rad ooh AND EAE 
BSR IMMEDIATE CAUSE (e) LEL tL ventricular failure = gt es ee ee 
= = Z 
$55 ao of | DUE TO 
ans ' E 5S. Asx 4 Breese 
zB2cé 3 Conditions, if eny, which (Coronary arteriosclerosis wi insufficiency f [a eee 
‘a z 3 25 gove rise to immediele couse 
Sage (e}, steting the underlying ( PVE TO 
EA sous Teste ti__Mvocardial fibrosis _ 2 
eS Ps 4 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)] 19. WAS AUTOPSY 
HESZO Se ee 
£ga02 = ns , 
8 SEe5 3 Diabetes mellitus Hypertension [ves []_ no 
me 8 a © |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Pert Il of item 18.) 
mou dS & | OR CONTRIBUTING [] CAUSE OF DEATH 
BEETS | (F EITHER, NOTIFY MEDICAL EXAMINER) 
vaste Ss 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) ———S—SC«Stoto) 
ay 23m 5 Hee ek While __ Not While foctory, street, office bldg., ete.) | 
27.38 g " jot work [] ot work | ' 
= ge < pom. 
Heos 2 . | certify that (I) (this hospital) attended the deceased fromLiCG0..L15..1Q5 WP .vur 10-OGbremiyienrnny 1I9G2z, that (I) (we) last 
e303 8 saw the deceased alive on.. OGEss. AONE, and that death occurred atl, .@Praihi the causes and on the date stated above. 
> = : 
P| ea@s pare 2 ATTENDING MED. STAFF 20. NED 
ee mo. | PHYS.  [} oirector [} PHYS. [} 
as a8 rs 224, ADDRESS 
=] a's / . 
ines z sg | Tick i a 50..PERSHING STREET, CUMBERLAND, MD. 
ee mye URIAL, CREMATIO, THEREOF "Jon NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county} Ste 
Hy =3 FREMOVAL (Specify|Z/ aoe 
ovos [2 beta hag Go—2_ 7 
nO 
VR AIS i) 


2Se, REC'D BY REGISTRAR | 2S5b. REGISTRAR'S SIGNATURE 


» Are, Fay Digs yd oaQ CT 519 pO aha ateetg 


A 


MARYLAND STATE DEPARTMENT OF HEALTH 
=o RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARLENE 7 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Sa) 
so 
aa 
s 
= 
= 
m 


ee SN Eee 
21. I certify that | took charge of the remains described above, held an Autopsy fel Inspection kK} Inquiry ine.4 and in my opinion 
death resulted from: Natural causes kl Accident im} Suicide [a Homicide (a) Undetermined manner Oo 


ignated agent, prior to burial 


7 () é 7) CHIEF MEDICAL EXAMINER [] 
pa ae 7 map, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
| EXAMINER'S CHUN MICA SME R We taper 526, 1962 
NAME (Type) ENEDI CT _SK ITARELIC, Address (Street, city, town, or coun ‘Cumberland, Md. 


wn, oF country) (Statey 


or its desi 


HEALTH DEPT. |< eG Se 2, USUAL RESIDENCE (Whore deceased lived, If insfitulion, Residence before edmission) 
3 
act me ‘I a. STATE b, COUNTY 
Fu 83 an _ALLEGANY MARYLAND MARYLAND = _ALLEGANY 
Se Sx wd b. city OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerast town) 
8555 write RURAL and give neerest town) 
o K 
22 Sv 4 ROUTE 2, FROSTBURG_ a a 
S558 d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give streat address) | & STREET ADDRESS | @. 1S RESIDENCE 
ON A FARM? 
& 
ov 
@::-  |_iners nosprrat | gS eth 
i oe 3 4 3 valerian First Middle bast 4, DATE Month Dey Year 
82S gv “ OF 
weto 
Soeek oe RACHEL SPATARO | "*™ OCT. 26TH, 19 62 
ga ris 6. COLOR OR RACE! 7, 4 aRRIED [-] NEVER MARRIED [] | & DATE 9, BSS FUNDER VEAR| TF UNDER 24 HRS. 
Boe F ‘Months| Days | Hours Man 
SEN j wioowl [X  oivorceo []| SEPT, 15th, 1879 83 yes. aay dt 
2q%2 TOs. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR INDUSTRY | TH. BIRTHPLACE (stat or foreign eouniy) 12. CITIZEN OF WHAT COUNTRY? 
eo g = dona during most of working life, even if retired) 
Beau e J OWN HOUSEWORK ITALY _USA | 
=a 2 os 13, FATHER’S NAME 14. MOTHER’S MA|DEN NAME f 
x = 
Notas 
sil e PASQUALE PERILLO SERAFIRA SALVRI 
+ — ee 2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address = 
Fasus (Yas, no, or unkown) | {Ifyasgive werordatesofservice)) 
Bet 5 = “il 32-01-4168 LALBERT SPATARO >» RT.2,FROSTBURG, MD 
3 = ES a 18. CAUSE OF DEATH [Enter only one cause par lina for (e), {b), and {e).] AZT BE 
$2235 & PART L. DEATH WAS CAUSED BY: Kev teals Eg ta 
esse oe IMMEDIATE CAUSE (e) CORONARY OCCLUSION > as —=__|_. SUDDEN 
3 883s “ \ DUE To 
Se SS . an 3 
3082 Same ety sowhieh )_____________@OQRONARY _SCLEROST$— —— amas 
frou os gove rise to Immadieta couse 
eERRe {a}, steting tha underlying ( DUE TO 
SEeEgo 220 last (eh : a se 
= = g § F 3 PART II], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)| 19. WAS AUTOPSY 
65 = = PERFORMED? 
38 = § C s YES no JJ 
S 3 2 oS = 20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part | or Pert li of item 18,) od 
ae 2 “ & | PRIMARY [1] or CONTRIBUTING [] 
ray a © | CAUSE OF DEATH. 
FI ee = 20c, TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20a, PLACE OF INJURY (Home, farm, | 20%. (City or town) ~~ (County) {Stere) 
eI see Fal Hour a.m, While Not While factory, street, office bldg., atc.) | 
Be ot = pom. w ‘at work at work 1 
oh 
wd 
see 
foe 
2S 
res 
3 
Bg 
Bis 
woo 
Ags 
oat 
iat 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


22a. BURIAL, CREMATION,| 22b, DATE THEREOF 22¢, ELI. OF able? OR CREMATORY 22d. LOCATION 
fie RIA ie 

[0-2G-6% 
23. fg LM AL Ld. Al RE S 


Zhe, REC'D BY REGISTRAR | 24b. REGRIRAR'S SIGNATURE 
DATE t | 29 62 perks, Seed ge. 


YS. AISME 
5M 9/60 


a 
S 


hould 


Pages 1 an 


'2 hours after 


oe" 24 hours after 


by the attending physician and completely filled in by the funeral 
i 7: 
© 


it, wi 


in any event 


sit permit. Then please remove carbor 


the hospital or attending physician. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be execu! 
his certificate has been signed 


yy ba retained by 


® 
TO FUNERAL DIRECTOR: After t 


T. 


TO HOSPI 
death. Pa 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION mead ICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Lr ye, 
32 CERTIFICATE OF DEATH {1328 
it, Ie) DEATH .. 2. USUAL RESIDENCE (Whara daceased lived, If institution: Residence before edmission] 
sg . STATE b. COUNTY 2 
Allegany MARYLAND _ ‘ Maryland Allegany 
B. CITY OR TOWN iif outside Coy eSoutnll, ¢. LENGTH OF STAYIN Tb || ¢. CITY OR TOWN (If outside corporata limits, writa RURAL and giva naares! town) 
write and give nearest town! , 
Cumberiand 8/15/1962 |. Ellersiie 
d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospilal, give stra: ss) ||) 4. STREET ADDRESS |e iS RE 5 RESIDENCE” 
Allegany County Infirmary ves [7] No KK} 
3. NAMEOF “First Middle Last | 4. DATE Month ‘Day Veer 
DECEASED oF 
{Type or print Audrey Cora Spearman DearH October 16, 19 62 
Sk "6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED [_] | 8: DATE OF BIRTH '|9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
| Jost birthdey) |Months| Deys | Hours | Min. 
Female White wiDoweED [X}_nivorceo [J | 12/6/1906 vs | | 


10s. USUAL OCCUPATION (Give 11. BIRTHPLACE (County & Slate, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working Jile, 


ind of work 
ven if retired) 


0b. KIND OF BUSINESS OR INDUSTRY 


usewife _ \_ Home \Flintstone, Maryland | U.S. A. _ 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
Jessie M. Dicken Tage al Judith Robinette « ‘ : 
pre ea, He aT Sees Ae 16. SOCIAL SECURITY Ni 17, INFORMANT P r@) «Box 59 9 > Address C umberl and , Ma i 
No __None Allegany County Infirmary records 1 


1B. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c}.) iNTERVA N 
PART 1, DEATH WAS CAUSED BY: Obey Ccre ; 8 CEL AND CE aU 
IMMEDIATE CAUSE (e)_ ~~ - Le ——— Fy 


Conditions, if eny, which (b) 


= i on : é 
geve rise to immediete couse 
{a), stating the underlying ( CUETO & Errchna Aelereperne 


cause last. (e) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(e)| 19. WAS AUTOPSY 
5 yes [Fj] No KX] 
= | 20e. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) ia? 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

S (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 2c. Time OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (Sli) 
aes estore ter While __Not While __ | fectory, street, office bldg., etc.) | 

2 


p.m. 19 at work [7] at work [] | ! 


OG 19......, that (I) (we) last 


21. 1 certify that (I) {this hospilal) atlended the deceased from...Y srt ses 19. Led... 
oci ral 1 Ae M, from the causes and on the dale slated above. 


saw the deceased alive on... AOLL5L 62... eae se , and thal de. 


mp Sy ATTENDING MED. STAFF 2a. GED 
Cease mo. | PHYS. [XJ] iREcTor [X) Pxys. [X] 10/16 [> 
22c. BNSC, i * 72d. ADDRESS a ~ eld 
NAME (Type! . 
Dr. Lee B. Mathews __49 Greene St., Cumberland, Md. _ 
Jae, BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Siete) 


REMOVAL (Specify) 


Burial 10/18/62. ISt, Marys Catholic Cem, | Cumber1: 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 25a, REC'D BY REGISTRAR 
a Aefe— Cumberland, Maryland _|oafiCT_19 1962) 


25b, REGISTRAR’S SIGNATURE 
CL 
CMe- 


MARYLAND STATE DEPARTMENT OF HEALTH 
Prysien, STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11329 
HEALTH DEPT. [7- PLAGE OF DEATH 2. USUAL RESIDENCE (Whore deccosed lived, II institution: Residence before edmission) 
o = a . STATI b. COUNTY 
= as Allegany MARYLAND Varyland Alfegany 
4 £ b. CITY OR TOWN (il outside corperete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (II outside corporete limits, write RURAL end give neerest town) 
3 Bs _ Write RURAL and give nearest towp) 
eBee side Martins Mt. (near x~___Green Ridge 
Gh an a : 
o 3 y AME OF HOSPITAL ORME RN pps ome Give street address) d. STREET ADDRESS @ Is RESIDENCE 
S fe oy . __| ves] NO f-] 
ke] & Fi 3. NAME OF First Middle Last 4. DATE  ———s Month Dey Yeer 
£2 ee yes ‘pint DEATH 
£ r prin 
og=s ae Upton Edward STOKES 2 19 
Pte] 5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED fo] | 8 DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR? IF UNDER 24 
wate P a pect istic pl Deys | Hours | Min, 
BEA B Male White wipoweD [] _bivorcep [_] May 18 2 1942 20 | 
wove 10a. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | il. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
=858 done during most of working life, even if retired) 
Ether Linesman Penna, Line Co, Belle Grove, Md. 1.S.A, 
é Es 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAM 
oO = 
So @ = James A, Stokes Schurg¢ _ 
OE I 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = — =: 
sie (Yes, no, or unkown) | (Ifyesgivewarordates of service) 
exe Yes unl" 59=May!62 a4 2nd 28326)! James Stokes Green Ridge, Md. 
£Fa 18. CAUSE OF Di [Enter only one cause per line for (a), (b), end (c).} r r= Bes | INTERVAL BETWEEN 
£29 PART I, DEATH WAS CAUSED BY: CRUSHED Sibi it 
fa IMMEDIATE CAUSE (e) 13 SKULL ‘a = 
Sia. a ~ es (AUTOMOBILE ACCIDENT) -- 
Conditions, if any, while’ b) b * a :% * 


geve tise to immediete couse 
(e), steting the underlying ~ DUE TO 
cause last. {e), 


PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes []_No Ki 


200. EXTERNAL CAUSE WAS 

PRIMARY QC or CONTRIBUTING [1] 

CAUSE OF DEATH. 

20c, TIME OF INJURY Month, Day, Year P RY (Hom 

loyr e.m. factory, street, office bldg. 

1:68 Spoct. 7 62 Rt 

21. I certify that | took charge of the remains described above, held an Autopsy ae Inspection ipa Inquiry (4 and in my opinion 

death resulted from: ‘Natural causes (a Apsident na Suicide el Homicide fal: Undetermined manner (| 

CHIEF MEDICAL EXAMINER [_] 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of infury in Part | or Part Il ol item 1B.) 


the word “pending” in per 
4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


Single car accident--struck bank and overturned 
20d. INJURY OCCURRED { 200. PLACE OF INJURY (Home, ami 20f. {City or town) 7 (County) (State) 
While 


eal 


MEDICAL CERTIFICATION 


DICAL EXAMINER: This certificate should be executed within 24 hours after death. If 


TO vepur. 
please execute the certificate, wr 
ted agent, prior to burial, cremation, or removal, and in a 


ACTUAL 
£ ree Mp, ASSISTANT MEDICAL EXAMINER an DATE SIGNED 
a ) iene DEPUTY MEDICAL EXAMINER Cetober 7, 1962 
S A} Lame (ype) BENEDICT SKITARELIC, M.D. Address (Strest, city, town, or county) Cuinberland, Md. A 
4 Ze. BURIAL, CREMATION 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, of country) ™ (Stete) 
5 REMOVAL (Specify) Piney Plains Ma 
’ « 


i be iney Plains Meth. Cem, 
Burial Oct. 9,1962 Pine ig Meth, Cem. 


23, FUNERAL DIRECTOR 24e, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
DATE _{ GI } 4. ies QOL erub ng Qeadgha. 


VS. AISME 
5M 9/60 


John J, Hafer Cumberland, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION. GEASTATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 
3 of 9B5. 411330. 
u 1, PLACE OF DEATH : ide RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
q . COUNTY e. STA b. COUNTY 
NY > MARYLAND MARYLAND __ALLEGANY 


b. CITY OR TOWN (if outside corporele limits, . LENGTH OF STAY INIb |/_c. CITY OR TOWN (IF outside corporete limits, write RURAL end give neerest town) 


write RURAL end give neerest town) 


Spring Gap, Maryland _ 


Spring Gap, Maryland _ 


in 24 hours after 
led in by the funeral 


e carbon papers. Pages 1 and 2, 
any evant, within 72 hours after deat}, 


5 x d, NAME OF HOSPITAL OR INSTITUTION (if not in in hospitel, give ‘sree!  eddress) " d. STREET ADDRESS e. 1S RESIDENCE 
Z _ 7 if ON A FARM? 
3 | _____—*Spring Gap, Maryland Spring Gap, Maryland. ___| ves Gh xo 
3. NAME OF Fisst Middle Last | ge Month Dey ‘Yeer 
DECEASED 
Fr int) a 
en ia. - Frances _ Taschenberger ' BERTH Oetober 25 19.62 
5. SEX 6. COLOR OR RACE|7_ aRRieD [-] NEVER MARRIED [] | & DATE OF BIRTH /9. pornos IF UNDER TYEAR| IF UNDER 24 HRS. 


¥, ea | Deys | Hours Tir “Min. 
Female White 

Te. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Housewife 
13. FATHER’S NAME 


Hiram Little 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive werordetesof service) 


WIDOWED | DIVORCED 5/8/1876 , : 86 ys. 


1Db. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


U. S. Aw 


Home. | Spring Gap, Maryland 
14, MOTHER'S MAIDEN NAME 
Catherine Herpich 


16. SOCIAL SECURITY | 7. INFORMANT ‘Address 


No 2 ly None Alma Taschenberger, Spring Gap, Maryland_ 


“8. CRUSE OF DEATH [Enter only one INTERVAL BETWEEN 


ceuse Tine for (e), (b), end es 7 ‘ 
PART |. DEATH WAS CAUSED BY: Gr. Ale xetie Larhe'n ONSET AND DEATH 
IMMEDIATE CAUSE (e) a a — 
“/ 02 i) DUE TO 1 
Conditions, if eny, which ye Se ae _— = OL Deaf A i 


geve rise to imme: couse 
(e), steting the DUETO 
couse le: 


Then pleas: 


requires that the death certificate be executeg 


{e) 


has been signed by the attending physician and complete! 


r attending physician. 


Phat (1) Sve }tet-— 


, from the causes and on the date stated above, 


‘ify that (I) me the deceased fro! 
19Le2End that death occureH AGO} 


Ze. SIGNATURE 2b. DATE 
Beer ATTENDING MED STAFF SIGNED 
V ble aaveg 0. PHYS. Director [[] PHYS. [] , 3) 


22c. PHYSICIAN'S 22d, ADDRESS 


NAMETee) Wena Pie Willione _ 122 S. Centre St. Cumberland, Md 


ce 
saw the deceased alive o: 


ATTENDING PHYSICIAN: The law 


iS z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTORSY 
3 g 

a < ves [] no 
$ a be ande 

2 © ][2De. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter neiure of injury in Peri | or Pert Il of item 18.) 

5 & | op CONTRIBUTING [1] CAUSE OF DEATH 

2 G | (ir EITHER, NOTIFY MEDICAL EXAMINER) 

is % | 20e. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED ) 2De. PLACE OF INJURY (Home, form, | 2DI. (City or town) (County) (Sete) 
= = nearest While Not While fectory, street, office bldg., etc.) | 

@ 2 5 19 work [-] ot work [_] 

5 

o 

e 

3 


State Dept. of Health prior to burial, cremation, or removal, and j 


should be detached for use as the burial-transit permit. 


ad 


death, Page 4 pil 
RAL DIRECTOR: After this certificate 


23d, LOCATION {Cily, town or county} {State) 


Soring Gap, Maryland 


Ct 29 180d frees Gcze 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


10/28/1962 _| Mt. Tabor Cémetery 


rial 
VR AIS (4) 24 EBUNERAL DIRECT! IGNATURE ADDRESS 
15M 9/60 spon y: ofa, ronetion , Maryland 


23e, BURIAL, CREMATION, 
EMOYAL tect 


be filed with the 


director, page 3 


~19 HOSPIT. 
TO FUNE 


1 


FOR STATE 
HEALTH DEPT. 


lt 


rr 


lay is necessai 
~< 


@ 


in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 
with the State Board of Health, 


sh 


5 may be retained for your files. 


or its designated agent, prior to burial, cremation, or removal, and in any event within.Z2 hobrs after death. 


\ 


te should be executed within 24 hours after death. If a 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. P; 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pag 


please execute the certificate, writing the word “pending” in pen 


TO DEPUTY Bes: EXAMINER: This ceri 


i MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11329 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4 4 :3- 


fs PLACE OF DEATH [| 2. USUAL RESIDENCE (Where deceased lived, If inslitulion: Residence before admission) 
# a, STATE b. COUNTY 
ALLEGANY MARYLAND MARYLAND ALLEGANY 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN [If outside corporete limits, write RURAL end give neerast town) 
‘write RURAL end give att ine 
Te FROSTB 50 YRS. 7 _FROSTBURG, “BTSs 
d. NAME OF HOSPITAL OR URE (if not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
ON A FAI 
=~ 128 Woon STREET _ Ea ee || 128 WOOD STREET yes] No 
“3. NAME OF Middle a 4, DATE ss Month ‘Dey Ye 


DECEASED 


(Type or pit) TRUMAN. -. THARP 


La 9 6. COLOR OR RACE) 7. MARRIED ] NEVER MARRIED [_] | 8 DATE OF BIRTH 9 AGE {In yoors [IF UNDER YEAR| 1 “UNDER 24 HRS. 


M [ALE WHI TE wiboweD [_] Divorced [] AUG . and, 1886 96m ase pera 


Hours | Min, 


We. USUAL OCCUPATION (Give kind of work ms KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Gate or foreign country) 


done during most of Ree life, even if retired) eee a ae be 
____ LABORER 'BG.STREET DEPT MARYLAND USA 


13. FATHER'S NAME a 14, MOTHER'S MAIDEN NAME = y = 


WILLIAM THARP MARY KEMP 


Blame = OCT. = 25th, 19 62 


Days 


1S. WAS DECEASED EVER IN U.S. ARMED FORC! 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (If yesgive war ordetes ofservi 
ee ee ae _213-09-6618 | RALPH THARP,CONSOLIDATION,F'BG., MD. _ 
1B. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).] _ . | INTERVAL BETWEEN. 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: hig ae 
IMMEDIATE CAUSE (a) Coron Qe _sti” Sudden _ 
“f- | DUE TO 

Conditions, if any, which (b) 
geve rise to immediete cause 
(a), stating the underlying DUETO 
cause lest. {e} 


Lerdeeny Selene | Powhid J —s 


BZ] PART Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le), 19. WAS AUTOPSY 
lids EA Zul PERFORMED? 
} & yes [] No = 
© | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 1B.) 
& | PRIMARY [) or CONTRIBUTING 3 
& | CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 202, PLACE OF INJURY (Home, farm, | 20f. (City ortown) (County) ~~ (Stete) 
a Hour a.m. While Not While factory, street, office bldg., etc. a 
z 9 at work [_] at work [_] 
eS sh el Oe ee Eee Se 
21. 1 certify that | took charge of the remains described above, held an Autopsy (E) Inspection [ia Inquiry [xt and in my opinion 
death resulted from: Natural causes el Accident Oo Suicide oOo Homicide [2 Undetermined manner oO 
. ‘ ’ CHIEF MEDICAL EXAMINER [_] 
ReTUaL okot Lhitint 
a a ine map, ASSISTANT MEDICAL EXAMINER [7] Ot 26/40 mare SIGNED 
DEPUTY MEDICAL EXAMINER [_] 
EXAMINER'S 
Name (tee) Be SKITARELIC yf, Gm "Actress (streets city, town, or county) RD_9,CUMBERLAND, MD. 
22a, BURIAL, in | 22b, DATE THEREOF — NAME OF ‘CEMETERY OR CREMATORY 22d. LOCATION (City, town, or a (State) 
REMOVAL (Specify) eke 
BURIAL 10-28-62 |BEST LAWN MEM. GARDEN CUMBERLAND, MD. 


24a. REC'D BY REGISTRAR | 24b, REGISTRAR? 'S SIGNATURE 


Datel) AT. 29 


DIRECTOR ADDRESS 


FROSTBURG, MD. 


in 24 hours after 
lled in by the funeral 
ers. Pages 1 and 2 should 


@ 
letely 


certificate be execut 


% 


lease remove carbon 


ding physician and compl 
and in any event, w; 


{, 


R ATTENDING PHYSICIAN: The law requires that the death 
be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. Then p! 
be filed with the State Dept. of Health prior to burial, cremation, or remova 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


TO HOSPIT. 
death. Page 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11330 CERTIFICATE OF DEATH 11332 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If insilulion: Residence before edmission) 


e. COUNTY a. STATE b, COUNTY 
ALLEGANY ~ MARYLAND MARYLAND | ____—sALUEQARY™ 
b. CITY OR TOWN [if outside corporate limits, c, LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest iown) 
write RURAL end give neerest town) 
CUMBERLAND 2 DAYS if CUMBE RLA ND 
d, NAME OF HOSPITAL OR INSTITUTION (if nof in hospital, give streef eddress) d. STREET ADDRESS 15 RESIDENCE 
ON A FARMi 
___ MEMORIAL HOSPITAL ’ 154 BEDFORD ST, ves L} NOX] 
. NAME OF ~ First ddl fast | 4. DATE “Month Dey 
se | OF 
4] 
tree ope) HOWARD. TaicG pean OCTOBER =k, 1962. 
S. SEX 6, COLOR OR RACE) 7, mARRIED [Kl] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yoars IF UNDER 1 YEAR| IF UNDER 24 HRS. 
MALE WHITE . last birthday) |" Months] Deys | Hours | Min, 
winowi []__pivorceo [1] | AUGUST 2h, 1897 | . eS 
10a. USUAL OCCUPATION (Give kind of work 4Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 12. CETIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
DRIVER INSTRUCTOR | CUMBERLAND MD. | U.S.A. = 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ROSS TRIGG | MINNIE LOTTIG 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT _ Address 


(Yes, no, or unkown] | (IFyesgivewerordates of service) 
220—16—5)192 MEMORIAL HOSPITAL 


\._\e- =alli 
PART |. DEATH WAS CAUSED BY: \ s ) ] ‘’. 
IMMEDIATE CAUSE (e) 0. a —aey Pics clot! i UAL a 


“TWTERVAL BETWEEN 
ONSET AND, DEATH 


a 


iB, CAUSE OF DEATH [Enier only one cause per line for (0), (b), end (¢).] 
‘ “4 


t DUE TO 2 AS¥D 


Conditions, if any, which (6) 
geve rise to immediete couse 

(e), stating the underlying QUE TO 
couse lest. te) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
-—= Sie ‘ORMED 
& . . 
3] Noobs Kun Ducrues wae ee 
= ]20a. ACCIDENT WAS UNDERLYING [j | 20b.7 DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
| OR CONTRIBUTING [] CAUSE OF DEATH \ 
G | UF EITHER, NOTIFY MEDICAL EXAMINER} \ 
3 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) _ (Stele) 
6 Hour e.m, While __ Not While factory, street, office bldg., ete.) | ‘ 
2 im: 9 at work [ ] at work [ ] 4 
21. I certify that (1) (this hospital) attended the deceased from.........L4LQt— +4 1 oe LD 19... that OD (we) last 
; =f 
saw the deceased alive oni. CR C¥ Lo.I9LZ., and that death occured $h....2.. causes and on the date stated Sbove. 
220. SIGNATURE si 22b. DATE 
AFF " _ SIGNED 


. ATTENDING MED, ST 
\ ct 3 ¢ } mp. | PHYS. FSA Director O prys. (J 
22c. PHYSICIAN'S — ae 25 we Bae. 3 ? = 
NAME (Type) 


 DRWILLIAM P 


230. BURIAL, teen | 23b. DATE THEREOF | 


22d. ADDRESS 


REMOVAL (Specify) 


_ | 10/7/62 Greenmount Cemetery. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Ruth E. Silcox Cumberland Maryland_ 


oe 24 hours after 


ding physician and completely 


R ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


e 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11331 CERTIFICATE OF DEATH Ass 


& 


ez 

ez 

23 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceasad lived, If institution: Residence befora admission} 

45 8. COUNTY 2. STATE b. COUNTY 

gn ALLEGANY MARYLAND MARYLAND ALLEGANY 

FS: b. CITY OF ie cay sig Ul ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporala limits, writa RURAL and give neares! town) 
Fs ‘end give nearas! town) 

et he 9 DAYS x LA VALE | MARYLAND 

3 a L ( NAVESIOR TALE BOSE T TW Ut ve i hovel, ive steer address) |. STREET ADDRESS .~ «1S RESIDENCE 

? 

MEMORIAL & WARWICK AVES. . LOCUST GROVE RT. #1, | Yes [] NO 


ae Month Day Yaar 


. NAME OF First “Middle lest 
DECEASED 
Uae ah) JOHN Ray WEAVER | Beara OCTOBER 21, 19 62 
5. SEX [6 COLOR OR RACE|7, MARRIED] NEVER MARRIED [] | ®. DATE OF BIRTH 3. AGE yes [IF UNDERT YEAR FUNDER ZA HRS, 
a MALE WHITE wioowep[] — ivorcen[]| OCTOBER 14, 1893 69 a Pei ee | it 


Wa. USUAL OCCUPATION (Giva kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE aa & Slate, or foreign country) ‘12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, avan if retired) | 


Retired Metal Worker | B&O Railroag _| THOMAS, W. VA. | U.S. A. 


please remove carbon papers. P; 


and in any-evegt, within 72 hours after d; 
— 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
GEORGE WEAVER | ALICE GROSS 
KS WAS DECeeS Dae IN U.S. abe FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address <= 
fas, no, or unkown) ‘yas give waror dates of service’ 
No 705~09-9022 | MEMORIAL HOSPITAL = CUMBERLAND, MD. 
18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (c).]_ ~~ INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE Cerebral Vascular Accident_ SS ee _— 
* DUE TO 
Condiions, # any. which) _Arterioselerosis, Marked. | Unk 


gava rise to immadiats causa 
(a), stating tha undarlying ( PUETO 


caue lat «__Arteriosclerotic Heart Disease _ Ute 


al or attending physician, 


i ae , 19.62 that (1) (we) last 
Mh te 6 causes and = the date stated above, 


21. I certify that (I) {this hospital) attended the deceased from. ali Oey Se 
19.62, and that peau occured 0 a 


Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1le)| 19. WAS ‘AUTOPSY | 

SSS Se REFORMED? 
= 

3 As “9a 2 “sigg xo 

<= E 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enior natura of injury in Part | or Part Il of itam 18.) 

® & | OR CONTRIBUTING [] CAUSE OF DEATH 

GS © | UF EITHER, NOTIFY MEDICAL EXAMINER) 

> o = = 

al & [[20c. TIME OF INJURY “Month, Day, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, » 20f. (City or town] (County) (State) 

3 3 HoaPeaiie While __ Not Whila factory, street, office bldg., ate.) | 

= 2 p.m, 9 at work at work i 

2 

> 


saw the deceased alive on. LO/ (a 
228. SIGNATURE aL 


22b. DATE 


LAN Abetp a ee 


director, page 3 should be detached for use as the burial-transit permit. Then 
filed with the State Dept. of Health prior to burial, cremation, or removal, 


HS '22¢, PHYSICIAN'S. ~~ |22d, ADDRESS 
ae | NAME (Type) _ DR. Tec ‘NOCHKER GLICK be 126 N. SMALLWOOD ST., CUMBERLAND, MD. _ 
gs 23s. BURIAL, CREMATION, 2b. DATE THEREOF —— 23<. NAME OF CEMETERY OR CREMATORY 23, LOCATION (City, town of county) (Stata) 
3 REMOVAL (Specify) % ‘ 
g i \no/24/1962 _|Restlawm Burial Park Ia Vale, Maryland 3 


VR AIS (4) - 24 FUNERAL DIRECTOR'S SIGNATURE, % ADDRESS 
ee 77 NR eee FH: Cumberland, Maryland 


25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
(hayley 

car CT 2.9 1 Seda 

= v 7 


in 24 hours after 


transit permit. Then please remove carbon papers. 


ead 


death. Page 
TO FUNERAL DIRECTOR; After this certi 


TO HOSPIT. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Ta see CERTIFICATE OF DEATH 


eo 


iF 44.334 
: 3 1. PLACE OF DEATH : 2, USUAL RESIDENCE (Where decoesed lived, If institution: Residen admistion) 
26 a 
eS b. COUNTY 
ga Allegany ___MAayLanp || _ Maryland Allegany 
>e b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporete limits, write RURAL end give nearest town) 
ae write RURAL and give nearest town) 
£3 Cumberland : TTS 6 505 Greenway Ave. Cumberland ,Md. 
ce) x d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d, STREET ADDRESS » 1S RESIDENCE 
. ON A FARM? 
505 Greenway Ave. ae 505 Greenway Ave. __{yts [] No Pq] 
. pain tenis First Middle test 4 ged ‘Month ‘Dey “Year 
P 
(Type or Pris) Guy M. Webster peatu LO~ TI- 19 62 
B:_ SER ")6. COLOR OR RACE! 7. MARRIED [never Married [] | ® . DATE OF BIRTH ~ [9 AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Dec. 31, 1876 | 85%” 


gaits ePaysg| Hoan a/p Mina 
M W wipowen {| pivorceD [_] a oe og | " 


attending physician and complet 


or removal, and in eny event, within 72 hours after de; 


10a. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Retired Labor Tannery | Harrisonburg,Va. USA 
P13. FATHER'S NAME r Z "| 14, MOTHER'S MAIDEN NAME : ic 

David Webster Virginia Landes 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT «Address a 
(Yes, no, of unkown) | (Hyesgive waror dates of service) 

S| ee IPs __| Mrs, Mabel Brown 505 Greenway Ave. 
18. CAUSE OF DEATH je cause per line for {e), (b}, and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Bet haste bas Oil hat etl 


Be EPA 


/ ) | 
tS: 62." which a ee y ea ara i Fe SOMA LE ee 


(6) 
gave rise to immediate cause 
(e), steting the underlying DUE TO 


OTHER SIGNIFICANT CO! NS "CONTRIBUTING TOD BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1le)| 19. WAS AUTOPSY 
——= PERFORMED? 


IMMEDIATE CAUSE (#)_ 


| or attending physician. 
ate has been signed by the 


yes [|] NO 
20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INIURY OCCURED. (Enter neture of injury in Part J or Pert Il of item 18.) — 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, » 204. (City or town] (County) (Stete) 


While __ Not While fectory, street, office bldg., ete.) | 


at work at work 


Hour a.m. 
p.m. id 


21. | certify that (I) (Ihis hospi 
saw the deceased alive on... 


MEDICAL CERTIFICATION 


hat (1) (we) last 


1) attended the deceased from... ccatecar 
M, from the causes on on the date stated above, 


: Teed 
THe 6.2 and that death acon oi? 
220. SIGNATUR§, ps " 
CLnrf, ae ae ede ST e 
22c. PHYSICIAN'S — % > < 


22d. ADDRESS 
NAME. (Type) Clay E Durrett MD. Cumberland , Ma 
>. ies NAME OF CEMETERY OR CREMATORY — 


ReHOVAL [cain 10-14-62 | Woodbine Cemetery 


rial 
25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


24 & INERAL —_ rR S $i¢ NATURE ADI 
janes Fe Sehrpellt Cumberland Mae ooMCT 15 1960 fChorla Qudge 
= — — V v 


jay be retained by the hospi 


23d. LOCATION (City, town or Santi 


Harrisonburg ,Va. 


23s. BURIAL, CREMATION, 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, cremation, 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


33 7, CERTIFICATE OF, PEATE i : 141335 


— 


ON A FARM? 


wives 6O- CENTENNIAL ST. 60_CENTENNIAL st. |e 


i has} 
ez t 
2 3 }) PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, #f Institution: Residence before edmission) 
° 2s |) a, COUNTY e. STATE b, COUNTY 
38 ANY Reese | MARYLAND ____ ALLEGANY 
= ae b. More df Ls pala jimits,, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [Hf outside corporete limits, write RURAL end give neeresl town) 
~ S4 weile end give rest town) 
A Jen . ¥ 
© S88 [a wnwornoo RO RTRORG soir ec ELEETIME |< ey ERQSTBURG , ~~ appease 
= 3 oO \ d. NAME OF HOSPI if not in hospitel, give street eddress) d. STREET ADDRESS . IS RESIDENCE 
Ea 
Zz ¥ 
38 


, within 72 hours after death. 


First Middle Last 


Conditions, it eny, which: (b). Bi 
g0Ve rise to immediete couse 
(e), steting the un bUETO 


couse last. to 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 


ERFORMED?: 


jvws 0 no BA! 


af DECERSED | OF 

3 fype or print] WILLIAM ERMAN DEATH ocr 28TH, 19 62 

BG 5. SEX 6. COLOR OR RACE| 7, MARRIED Oo NEVER VER MARRIED] sy BIRTH 1884 9. ASE i you IF UNDER 1 YEAR | It UNDER 24 HRS. 

st birthday) |"Months| Days | He Min. 

ares WHITE weowe[] oor ]| JAN. 27th, Y8BA/ ‘Bre [° " ae 

aes TOs. USUAL OCCUPATION (Gi id of work | 10b. KIND OF BUSINESS OR a BIRTHPLACE (Cotmty & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

g é © done during most of working | n if retired) ja 

Ete i ___| FIRE DEPT. | MARYLAND _ BSA 

a Sc 13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 

£39 

Bag \ D_J. WILDERMAN |_MARY ANN LYONS _ 

& gs |) 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address FROSTBURG , MD 

B24) {Yes, no, of unkown) | (Ifyesgiveweror detes ofservice) N i ‘ 

2.2 ene MISS BLExE WILDERMAN , 60 _CENTENNI NNIAL ST. “ 

we 18. CAUSE OF DEATH [Enier only one cause pe for (e), (b), end (c).] INTERVAL BETWEEN 

a 5 5 PART I. DEATH WAS CAUSED BY: ce as 

Cpets IMMEDIATE CAUSE (2)__ 3 = __| Fett 1 

53.5 apm } 

pea dX |} =) DUETO 

i é ILS Aten, 
5 

ee 

2 

> 

& 

3 

8 

2 

3 


20b. DESCRIBE HOW INJURY OGCURED. [Enter neture of injury in Part | or Pert Il of item 1B.) 
(IE EITHER, NOTIFY MEDIC. ‘AMINER} 


20c. TIME OF INJURY Month, Da, Yoor | 20d. INJURY OCCURRED ) 20e. PLACE OF INJURY ( m, 20%. (City or town) (County) (Stete) 
tes While __Not Whi foctory, sheet, lies bldg, etc) | 
19 at work [_] eyw6rk | 


that (I) (this hospital) a’ 
ATTENDING MED. STAFF es be 
i Mp. | PHYS. pe pirector [] PHYS. [] foe 4 
'22e. PHYSICIAN'S co 22d, ADDRESS - s 


AY, 
nampalt yes) MARTIN M. ROTHSTEIN, " 48 BROADWAY, FROSTBURG, MD. 


23e. BURIAL, CREMATION, 3b. DATE T THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 


BURTAE” |10-31-62 sf. MICHAELS CEMETERY | FROSTBURG, MD. 


25e. REC’‘D BY REGISTRAR | 25b. ees SIGNATURE 


20e. ACCIDENT WAS UNDERLY) oO 
OR CONTRIBUTING [) CAUSE DEATH 


tached for use as the burial 
f Health prior to burial, 


MEDICAL CERTIFICATION 


saw the deceased alive on.. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


y be retained by the hospital or ettending physician. 


Ss. 
TO FUNERAL DIRECTOR: After! 


FB 


death. Pege 


director, page 3 should be de! 
be filed with the Stete Dept. of 


TO HOSPIT, 


YR AIS (4) 24 FUNER: Lh |GNATURE } ADDRESS 
tom 7-62 Wis iat FROSTBURG, MD. ‘oar yoy 4 Chial doz Ne co ta 


MARYLAND STATE DEPARTMENT OF HEALTH 
Rie or RESEARCH AND RECORDS, 301 W. SEATH STREET, BALTIMORE 1, MARYEANDD 
1 CERTIFICATE OF DEATH 
iwk [3.36 


pleas 


|__James Wiley ay Barbara Myers —__ = 
15. WAS DECEASED EVER IN ns ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgivewerordates ofseryice) 


5g 119/62 
a ele i 1. PEACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived, If institution: Residence before edmission) 
<= bi. . STATE b. COUNTY 
32 Allegany MARYLAND Maryland Allegany 
aa: 3s HH b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporete limits, write RURAL and give neares! iown) 
x ie write RURAL end give nearest town) 1 
Sree Frostburg 8 yrs. Frostburg 4 x = 
= ao d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireet eddress) d. STREET ADDRESS e. 1S RESIDENCE 
ag é ON A FARM? 
®@: v2 heed East Main  __ tt 125 East Main ¢ | ves] no 
saa 3. NAME OF First Middle Last 4. DATE Month Day “a ar 
GS DECEASED OF 
hat Bese! RALPH 0. WILEY eee 10 S1st19 ¢ 
2as ere 6 COLOR OR RACE) 7, MARRIED] NEVER MARRIED [] | §: DATE OF BIRTH 9. AGE {in years /IF UNDER 1 YEAR| IF UNDER 
sree M W a Las! birthdey) |“Months| Days | Hours | Min. 
Soe wipowen [_] DivoRCED [_] 4-1-1879 yrs. | 
4A 3 Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Slate, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
3 e | done during most of working fife, even if retired) 5 A Maryland = ee 
Ee 5 Farming (Reti F : oSeA- 
éY 65 eulre wn Farm A a 5 wily = ae 
iS ‘e 13. FATHER'S a 14, MOTHER'S MAIDEN NAME 
sae 
5 i) 
2 
w 
o 
a3 


18. CAUSE OF DEATH |Enter only one cause F per lina tor (e}, {b), end ch VAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Gk Bose 
IMMEDIATE CAUSE (@) ay "pe 
f DUE TO ab yey 
Conditions, if eny, which — 7 or “ : 


gove rise to immediete ceuse 
(e}, stating the underlying ( DVETO 
cause last, te) 


[-transit permit. Then 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha)| 19. WAS AUTOPSY 
a) < ves [] no St 

© | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert{or Pert of item 1B.) .. 3 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

8 (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) a (County) {Stel 

a Hour \esm. While Not While factory, street, office bldg., etc.) | H 

= 


ot work [_] ot work | 


p.m, 19 


. | certify that (1) (this hospital) cee the deceased from.... sede! cece 19299 10... BOK. Y., 190%, that (1) uo) last 
saw the deceased alive on.. 2 rand that death eae atZ? SM, from the causes and on the dale stated above. 


225, SINS er NeinG STAFF 7, 39 D 
Sy Mp. | PAYS bx DIRECTOR Oo PHYS. wltle pee 


22c. PHYSICIAN'S | 22d, ADDRESS 
mite So hs, B. Davi i O12 Brondway, hc tow Re, M4. 
23d. eet (City, town or county) {State} 


JURIAL, CREMATI | ~ DATE THEREOF ‘. fs NAME OF CEMETERY OR CREMATORY 


B 
REMOVAL (Specify) 
1-5-62 Grantsville Cemete: y— Grantsville ld. 
Dinuleieden er FunePads Home REC'D 8Y v7 108: REGISTEDES BS a 
WirteuT60 W, Maing Frostburgmay NOV? W62_/ TerGy fede 


R ATTENDING PHYSICIAN: The law requires that the death certificate be execu 


may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by t 


director, page 3 should be detached for use as the burial 


TO xoseiT#@e 
death. Page 


FUNERAL DI 


_IMrs. Bala O. a ar be Main, Fr "rostbur 


é 


a 


thin 24 hours after 


~ 


igned by the attending physician and completely filled in by the funeral 


|-transit permit. Then please remaye carbon papers. Pages 1 and 2 s! 
within 72 hours after death. 


2 
oa 
x 
3 
2 
A 
@ 
3 
$ 
§ 
£ = 
Hy neh 
7z 3 
2 = 
S rd 
Te 
£eHa§ 
wo ‘s 
Bog ke 
5539 
a 2 
Beck 
zee 
ages 
opie 
“3s g25 
coe aagee 
Pare 
sesae 
BSE es 
Reso k 
Hous 
aecrs 
oases 
Zs ot 
Avg oy 
ag-s° 
Zeal 
HeOss 
E8032 
= 
Baaao 
e.2 
é J 
oe 
Pe ies 
Pile 
Oeb22 
gfee? 
uOD 
e~k 
vr ats (4) ‘S 
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~—S 
\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, paryane 


11335 CERTIFICATE OF DEATH 
if PLACE OF DEATH ; 2. USUAL RESIDENCE (Where decoasad lived, If institution: Residence before edmission) 
ALLEGANY manyuanp ||" MARYLAND moe ALLEGANY 
b. CITY OR R TOWN, ae aes: Sr c. LENGTH OF STAYIN Ib €. CITY OR TOWN (If outside corporate limits, weite RURAL end give neerest town) 
CUMBE RLA ND 5 HRS.25 MING» | CUMBERLAND 
4. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address) y 4 STREET ADDRESS 7H [ie 5 Reson 
pe ll a HOSPITAL ; 523 FORT AVENUE ves [] no[M 
35 F ~ First ~ Middle Last ) 4. DATE ‘Month Dey Yeor 
DECEASED OP 
(ype or print MYRTLE G. WILMOT | za™ OCTOBER 17 19 62 
5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED [_] 


widoweD [X}__vivorceo [-] 
10b. KIND OF BUSINESS OR INDUSTRY 


Hospital 


lears| Deys | Hours | | Min, 


Jucy 27, K 1916 | He” 


It, BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Cumberland,Md. U.S.A. 2 


14. MOTHER'S MAIDEN NAME 


FEMALE WHITE 


Wa. USUAL OCCUPATION (Giva kind of work 
done during most of working life, even if ratired) 


Clerical Worker 


13, FATHER’S NAME 


AMOS PERDEW MARY WELSH 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address % 
(Yes, no, or unkown) | (Hyes giveweror dates of service) 
i; ae ee MEMORIAL HOSPITAL CUMBERLAND, MD. 
1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).) i—_ a ie INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY, ; ‘S ONSET, y DEATH 
IMMEDIATE CAUSE (0) NP € Se a ny ~ 


K puto. ep: 
Conditions, if eny, which (b) Ween) (leks 
gave rise to immediate causa Va - .¥, - ‘ a = at ‘ a 
DUE TO 
‘ iT Poke TO i. TERMINAL nim: ss NDITION GIVEN IN PART 1a) 


(a), stating the underlying 
AM 
20b. DESCRI IE HOW INJURY OCCURED. (Enter ha. sa: injury in 4 or fat Wof item 1B. ) 


cause last, te) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T! 


‘19. WAS AUTOPSY _ 
PERFORMER? 
yes [] NO 


20f. (City or town) (County) (Stete) 


20a. ACCIDENT WAS UNDERLYING tf 
OR CONTRIBUTING [] CAUSE OF DEATH 
{WF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, farm, * 


20d. INJURY OCCURRED 
factory, atraet, office bldg., etc.) | 


Whila Not While 
1 work at work 


attended the deceased from............ Fale ee pale 1 I9ES , that (I) (we) last 
Q.. 9. Cen and iter! death th ccenkg ao. .P.M, from ce causes anal on the date stated above, 


TTENDIN F 7 oy 
Al STAFF 
Lf mo, | PHYS. y= binecroR Os. 2 10 


22d. ADDRESS 


20c. TIME OF INJURY Month, Dey, Year 
Hour a.m. 
p.m. 19 


2. I certify that (I) (this Beare) 
saw the deceased afi 
22a. SIGNATUR 


MEDICAL CERTIFICATION 


22c. PHYSICIAN 
(Type) 


G.OVERTON_HIMMELWRIGHT ___!_____]33_VIRGINIA_AYE., CUMBERLAND ,MD 
3a, BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
Buffer” | Io-20-62 | Hillcrest Burial Park Cumberland,Md. ‘a 


24 FUNERAL DIRECTOR'S SIGNATURE 


James F. Searpelli Cumberland, Md. 


25a, REC’D BY Oe A? REGISTRAR’S SIGNATURE 


var (VOT 2.3 9 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11336 CERTIFICATE OF DEATH 11338 


SL 


= 


s 3 - 
s @ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, If institution: Residence before admission) 
y 24 Ce eh AE a, STATE r b. COUNTY 
2 £82 LE MARYLAND MARYLAND ALLEGANY 
2 See b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Tb || c. CITY OR TOWN (lf outside corporete limits, wrile RURAL and give nearest town) 
~ RSS ‘write RURAL and give nearest town) 
Nn = 
ee RE 2 DAYS — 2 LA VALE ee 
= Bae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streei eddress) d. STREET ADDRESS «IS RESIDENCE 
= 235 
=z Gas . s = 
Bf | eheeeD MeART HOSPTPAL 9 382 NATIONAL IGHWAY =p bee 
3 Sa “| 3. NAME OF First Middle Last 4. DATE Month Day Yi 
war DECEASED OF 
4 : 
bags ES, ype 0 pet) MARY U WINDTRS _ DEATH 2 196 
S§s 5. SEX 6, COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR) IF UNDER 24 HRS. 
22 8 = 7. MARRIEDI[X] NEVER MARRIED [_] loot bithéay! | gostns] Bese|— Hoos ne 
Sse ALE WHITE wipowen[] _pivorceo [}| 8/10/00 yn. 
@ see Tos. Us ICCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 Bee done during most of working life, even if retired) 
§ 252 2° i ee ae | U.S.R. 
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